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TO  THE  N01{TH-EAST  KENT  UNITED  DISTRICTS 


(M.O.II.)  JOINT  COMMITTEE. 


Mr.  Chairman,  Ladies,  and  Gentlemen, — 

ANNUAL  REPORT  FOR  1919. 

I  beg  to  submit  my  last  Annual  Report  as  3^our  Medical 
Officer  of  Health. 

The  past  year  has  been  an  exceptionally  busy  one,  owing, 
partly,  to  new  regulations  and  partly  to  the  necessity  of  deal¬ 
ing  with  sanitary  matters  left  in  abejmnce  during  the  AVar. 

The  advent  of  the  Ministry  of  Health  and  the  impetus  to 
the  work  of  Housing  reform,  and  other  matters  of  social  better¬ 
ment  caused  by  the  Ministry  and  by  a  growing  public  demand 
for  better  social  conditions,  have  increased  the  duties,  scope, 
and  utility  of  your  Health  Departments — Infant  AVelfare, 
Maternity,  Housing,  Cottage  Hospital  accommodation, 
Malaria,  and  Tuberculosis  in  Chihb-en,  are  matters  wliicli  have 
received  particular  attention  during  the  year,  and  in  some  of 
them  substantial  pi'ogress  can  be  reported. 

I  beg  to  thank  the  public  of  these  districts  for  their  con- 
hdence  in  the  Health  Departments  and  you,  gentlemen,  for 
your  support  to  your  officials. — 

1  am,  vour  obedient  servant, 


T.  BARRETT  HEGGS. 
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Imported  Cases  of  Infectious  Disease  are  not  included. 


SALE  OE  FOOD  AND  DRUCxS 


ACT. 


The  following  is  a  list  of  the  articles  purchased  Avithin  the 
area  of  the  Sittingbourne  Police  Division,  and  submitted  to 
the  County  Anah^st,  during  the  A^ear  ending  31st  December, 
1919. 

In  6  cases  of  adulteration  of  milk  the  offenders  Avere  prose¬ 
cuted  and  fined  amounts  varying  from  £1  to  .£15  and  costs  of 
£3/3/0.  I  am  indebted  to  tlie  Superintendent  of  Police  for 
tliis  information. 

This  check  upon  tiie  quality  of  the  food  of  the  people  is  a 
most  necessary  public  health  Avork.  This  applies  very  particu¬ 
larly  to  milk,  the  food  of  the  infants  and  the  sick.  This  Avork 
is  carried  out  bA^  the  CountA"  Constabulainn 


Articles 

Sheer¬ 

ness 

Queen- 

borough 

Sitting- 

bourne 

Milton 

Regis 

Milton 

Rural 

Sbeppy 

Rural 

New  Milk  .... 

22 

1 

40 

18 

20 

2 

Rutter . 

9 

3 

s 

2 

8 

3 

Margarine  .... 

2 

1 

3 

3 

3 

2 

Lard . 

3 

- 

1 

4 

1 

1 

Jam  . 

— 

1 

— 

2 

2 

— 

Whisky  . 

1 

1 

8 

3 

2 

— 

Brandy  ......  . . 

- 

1 

1 

1 

1 

- 

Gin  . 

1 

— 

2 

2 

1 

— 

Rum . 

— 

— 

1 

1 

— 

— 

Coffee  . 

_ 

— 

— 

1 

2 

1 

Cocoa  . 

— 

__ 

1 

— 

- 

— 

t^Ligar  . .  . . 

— 

— 

- 

1 

2 

_ 

Flour  . 

- 

- 

— 

1 

1 

1 

and  samples  of  Mustard  (3),  Ginger,  Sage  (2),  Olive  Oil,  Cod  Liver  Oil, 
Iodine,  Citric  Acid,  Am.  Tincture  of  Quinine,  Arrowroot, 
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THE  EAST. 

The  past  fourteen  years  since  niy  advent  to  the  Sitting- 
bourne  and  Milton  districts  have  seen  much  progi-ess  in  Public 
Health  affairs..  Tlie  meaning  of  a  public  service  for  the  health 
of  the  people  lias  been  cultivated.  No  family  but  novr  knows' 
tlie  Health  Deiiartment  and  what  it  does.  No  one  hesitates  to 
appeal  to  it  in  matters  affecting  liealth.  It  lias  emliraced 
infants  fi'oin  their  birth,  and  even  the  woi*k  of  tlie  midwife 
before  liirth,  tlirough  the  pre-school  days  by  the  agency  of  die 
Health  Visitor  to  the  school  life  when  medical  inspection 
stepped  in,  then  up  to  the  factory  and  workshop.  In  infec¬ 
tious  disease  at  all  ages,  in  Tuberculosis  paidicularly,  at  Sana- 
tarium  or  Dispensary,  and  at  the  homes  in  numerous  ways 
the  activit'es  of  the  Department  have  brought  the  idea  of  a 
service  for  tlie  health  of  the  public  into  intimate  relation  with 
ever}^  individual.  This  has  been  the  object  and  to  a  large  ex¬ 
tent  it  has  been  achieved.  Tliis  awakening  of  the  pulilic  con¬ 
science  to  health  matters  has  justified  every  bit  of  work  of 
Public  Healtli  Authorities,  Hospital  Hoards,  Infant  Welfare 
(Jomniittees,  and  officials  which  has  been  done  in  this  period. 
This  has  only  been  achieved  by  the  cordial  co-operation  of  the 
voluntary  and  the  pi'ofessional  workers,  of  the  various 
Authorities  and  their  officials.  The  I’ecord  of  work  done  is  no 
mean  one,  and  the  soil  is  now  prepared  for  the  seed  of  progress 
which  is  being  cast  over  the  land  bv  the  new  Ministrv  of 
Health.  May  the  ci-o])  in  this  district  be  prodigious  is  my 
hope  as  one  of  your  jiioneers. 
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THE  FUTURE. 

On  leaving  these  districts  after  serving  as  your  Public 
Medical  Adviser  for  several  years,  perhaps  I  may  be  permitted 
to  freely  exj^ress  to  you  my  opinions,  based  on  much  experience 
of  working  amongst  ^mu,  of  the  needs  of  the  districts  as  per¬ 
taining  to  the  prevention  of  disease. 

The  greatest  need  is  of  stronger  desire  or  demand  for  this 
work.  At  present  the  desire  is  half-hearted.  Tliei'e  is  no  en¬ 
thusiasm  among  the  representatives  of  the  people  ;  wdiether  in 
Housing,  the  improvement  of  the  amenities  of  life,  the  en¬ 
vironment  of  the  jDeople,  the  reduction  of  sickness,  of  pain,  of 
poverty,  of  misery,  or  even  of  mortalit}’,  the  attitude  is  one  of 
passive  resistance  in  some  quarters  and  in  others  indifference. 
Open  defiance  or  opposition  is  rarely  found  nowadays,  but 
there  is  resentment  at  the  ‘^pushing”  policy  of  Government, 
the  Ministry  of  Health,  the  local  health  officials.  One  Council¬ 
lor  actually  advocated  the  discharge  of  a  Health  Visitor  be¬ 
cause  she  was  too  efficient,  and  was  thereby  causing  an  expan¬ 
sion  of  her  department,  which  meant  increased  expenditure 
from  local  rates.  In  another  district  a  sanitary  official  was 
actually  dismissed  without  complaint,  but  he  undoubtedly  was 
doing  efficient  work.  Yes,  tlie  public  seems  indifferent  to 
health  reform.  An  educational  propaganda  is  sadly  needed. 
The  M  ar  upset  our  vision — our  minds  were  turned  from  con¬ 
struction  to  destruction,  and  the  meaning  of  reconstruction 
we  have  not  yet  grasped.  It  is  a  psychological  effect,  which 
will  right  itself  in  time.  A  more  alert  generation,  with  new 
enthusiasms  and  new  visions  is  wanted,  and  there  are  s’gns 
that  tliis  is  coming,  and  that  the  obsolete  and  unreceptive 
must  give  place  to  the  inevitable  spirit  of  progress. 

The  youth  that  won  the  War  must  also  win  the  Peace. 
Tlien  will  progress  ui  preventive  medicine  be  not  only  pos¬ 
sible,  but  be  demanded  with  enthusiasm.  I  have  complete 
confidence  in  the  future  of  public  health  work  in  the  North- 
East  Kent  Districts. 
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TUBERCULOSIS 

Coiisidei-able  i)r()^Te>sy  in  recent  yeai’S  has  been  made  in 
organising  our  foi-ces  for  a  complete  and  tlioroiigli  campaign 
against  this  scourge  of  mankind. 

Tuberculosis  Dispensaries,  Sanatoria,  Tuberculosis  Hos¬ 
pitals  for  lung  cases  and  for  other  forms  of  the  disease.  Farm 
(tilonies,  etc.,  ai’e  ])eing  established.  Medical  men  are 
specializing  in  the  disease  as  Tuberculosis  Officers,  and  efforts 
are  being  made  by  Government  and  by  voluntary  societies  to 
educate  tlie  public  to  the  prevention  of  the  disease  and  to  its 
recognition  and  treatment  in  a  curable  stage. 

There  are  two  aspects  that  have  yet  to  be  emphasized  as 
being  directions  in  which  yet  more  work  should  be  done.  “T/m 
frst  is  that  of  Prevention.’^  There  is  no  phase  of  life  from 
the  cradle  to  old  age  in  which  prevention  of  this  disease  should 
not  be  made  to  influence  the  environment,  the  habits  as  to 
food  and  exercise,  the  home,  the  school,  the  workshop,  the 
place  of  pvublic  entertainment,  and  the  church  or  chapel.  It 
is  not  sufficiently  recognised  that  this  is  so  universally  pre¬ 
sent  with  us  that  every  man,  woman,  and  child  at  some 
period  or  periods  of  his  or  her  existence  will  liave  to  fight  this 
infection  and  that  the  success  or  failure  of  that  battle  will  de¬ 
pend  more  upon  the  extent  to  which  liygienic  principles  have 
dominated  that  life  in  the  past,  than  upon  tlie  poAver  of  any 
remedial  measures  that  can  be  called  in  after  the  infection  has 
gained  a  foothold. 

The  second  is  the  ^'‘The  Treatm.e'nt  of  Tiihercnlosis  in 
Childhood.”  I  have  advocated  the  need  of  this  both  by  reports 
and  by  articles  in  the  Press  during  the  past  year.  The  need 
in  our  districts  is  for  a  Sanatorium  School,  where  treatment 
and  education  of  these  children  can  be  carried  on.  I  cannot 
do  better  than  reprint  here  one  of  those  articles,  Avhich  Avas 
published  in  August,  1919:  — 

To  understand  this  need  of  our  districts  it  is  necessarv  tn 
consider  a  fcAv  facts  concerning  the  behaviour  of  this  disease. 

Scientific  research  has  proved  conclusively  for  all  time  that 
Tul^erculosis  is  an  infectious  disease.  It  is  acquired  chiefly  by 
breatliing  the  infected  spray  of  sufierers,  Avho  in  coughing  dis¬ 
tribute  large  numboi's  of  these  germs  carried  on  particles  of 
mucus  or  moisture  from  tlieir  lungs  into  the  atmospliere 
around  them.  It  is  also  acquiied  l)y  ingesting  the  milk  of 
tuberculous  coavs,  and  in  a  fcAv  less  frequent  Avays,  but  the  main 
method  of  infection  is  by  inlialing  the  geiuns  into  our  air  pas¬ 
sages.  Hence  the  predominating  form  of  Tuberculosis  is  that 
of  the  lungs.  On  inhaling  such  germs  tlie  risk  of  becoming 
affected  by  tliis  disease  depends  upon  our  ])ersonal  constitu¬ 
tional  resistance,  and  the  dosage  of  tlie  infection  Ave  inhale. 
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Now  Tuberculosis  is  a  clironic  disease,  aud  before  it  makes 
itself  manifest  by  the  usual  signs  of  loss  of  weight,  coughing, 
night  sweating,  it  usually  has  been  invading  the  bodj^  for  some 
considerable  time.  This  time  dejiends  upon  the  resistance 
shown  by  the  body  to  the  invasion  of  the  germs.  When  these 
signs  liave  once  become  manifest  and  the  resistance  of  the  body 
has  broken  down,  it  is  a  long  time,  even  under  the  best  condi¬ 
tions,  before  in  the  first  place  tlie  invasion  of  the  disease  is 
cliecked,  and  later,  the  germs  now  quiescent  (or  not  actively 
gi'owing  and  multij^l^fing)  are  gradually  killed,  eaten  up  by 
the  blood  cells,  and  destroyed  b}-  the  protective  fluids  of  tlie 
body  until  no  live  tubercular  germ  remains  in  the  tissues. 


The  period,  therefore,  of  the  cure  of  the  consumptive  can 
be  divided  into  two  well-marked  stages — (1)  The  recuperation 
of  the  resistance  of  the  bodv  until  the  activitv  of  the  disease  is 
checked,  and  the  disease  is  termed  “quiescent”;  (2)  the  main¬ 
tenance  of  this  high  state  of  resistance  until  the  quiescent 
germs  are  killed  and  disposed  of,  and  finally  eradicated  from 
tlie  body. 

For  the  firvSt  stage  Sanatorium  treatment  is  required.  For 
the  second  stage  a  consistently  healthy,  hygienic  life,  with 
nourishing  food,  and  outdoor  occupation.  The  duration  of 
tlie  first  stage  varies  according  to  the  activity  of  the  disease, 
and  the  area  involved  when  the  patient  first  comes  under 
proper  treatment,  and  also  to  the  resistance  to  the  disease 
shown  by  the  constitution  under  treatment.  This  period. may 
not  and  often  does  not  exceed  six  months. 

The  period  of  the  second  stage,  however,  is  very  much 
longer,  and  will  probably  be  several  years  in  every  case. 
During  this  second  stage  the  patient  is  liable,  should  his  resis¬ 
tance  be  lowered  by  other  illness,  by  worry  and  anxietjq  by 
starvation  (i.e.,  living  on  unsuitable  food,  not  necessarily  too 
little  food),  or  unsuitable  occupation,  to  a  recrudescence  or  a 
lighting  up  of  the  activity  of  the  disease.  This  is  because  the 
germs,  lying  quiescent,  are  only  gradually  killed,  and  those 
remaining  alive  are  ever  ready  to  take  advantage  of  any 
lowered  resistance  of  their  surroundings  to  grow  and  multiply. 

Now  let  us  apply  these  facts  to  the  problem  of  the  con¬ 
sumptive  child.  Here  constitutional  resistance  is  quickly 
lowered,  and  quickly  raised.  No  patients  do  so  well  on  Sana¬ 
torium  treatment  as  do  children.  The  speed  Avith  A\diich  they 
respond  to  improved  hygienic  conditions  is  marvellous.  At 
the  same  time  the  ease  Avitli  AAdiich  their  resistance  is  lowered 
by  unhealthy  surroundings,  and  the  common  ailments,  is  also 
equally  marked. 

The  consinnptive  child  passes  through  stage  one  in  a  com¬ 
paratively  vshort  time.  The  disease  becomes  quiescent,  the 
cough  goes,  the  child  puts  on  flesh,  and  apparently  is  in  per¬ 
fect  healtli.  Accommodation  for  Sanatorium  treatment  is. 
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therefore,  even  more  justified  by  results  in  the  case  of  chil¬ 
dren  tlian  in  adults.  Thei’e  is,  however,  no  si^ccial  accommo¬ 
dation  for  the  children  in  the  countv  of  Kent. 

t/ 

The  jieriod  of  tlio  second  sta|!;e,  however,  is  a  very  treacher¬ 
ous  one  for  them.  During  school  life  they  are  exposed  to  man}' 
infections.  Kre(|uent  e|)idemics  of  colds  go  through  the  schools, 
whooping  cough,  measles,  German  measles,  and  other  out- 
])r(‘M.ks  occur. 


The  atmosphere  of  school,  with  its  comiiaratively  foul  air, 
and  tlie  nervous  stiaiin  of  modern  educational  i‘e(|uii-ements, 
militate  against  the  maintenance  of  that  high  state  of  physical 
resistance  which  is  necessarv.  In  other  words,  tiie  school  cliild 
easily  relapses.  Thus  the  history  of  the  consumptive  child  is 
one  of  repeated  relapses  or  recrudescences  of  the  disease  fol¬ 
lowed  by  periods  of  recuperation. 

During  tliese  i-elapses  tlie  cliild  may  be  infective  and  may 
unwittingly  spread  the  disease  to  other  childi'en  wliose  resis¬ 
tance  at  the  time,  owing  to  the  common  ailments,  may  not  be 
sufficient  to  withstand  the  infection. 

Tlie  method  of  prevention  called  for  is  obvious,  and  has 
been  adopted  by  the  most  progi-essive  Educational  and  Ihd3lic 
Health  Authorities  in  the  country,  namely,  ‘'Special  Schools 
for  Tuberculosis  (Tiildren,  or  Sanatorium  Schools.” 

Here  in  buildings  suitable  in  every  way  for  the  maint  n- 
ance  of  their  health  the  consunintive  children,  wliose  disease 
has  become  (|uiescent,  live  and  receive  their  education — open 
air  class-rooms,  nature  study,  jDliysical  culture;  in  fact,  edu¬ 
cation  and  the  completely  hygienic  life  combined.  Tlie  children 
are  under  medical  supervision,  their  bodies  and  their  brains 
are  never  overtaxed.  This  is  prevention  of  the  disease,  with- 
out  the  educational  disabilities  under  which  the  consumptive 
child  at  present  suffers.  Should  the  child  be  entirelv  excluded 

—  t' 

from  school  it  grows  up  with  the  great  disadvantage  in  after 
life  of  lack  of  education.  If  allowed  to  attend  school,  it  is  at 
the  risk  of  spreading  the  disease  to  other  children. 

At  present  a  compromise  is  adopted.  Consumptive  chihb'en 
are  excluded  from  school  for  periods  vai’ying  from  three 
months  to  twelve  months  or  more,  and  as  soon  as  the  cliild  is 
considered  no  longer  infective,  or  lias  reached  the  stage  of 
(juiescence  it  is  re-admitted  for  the  sake  of  its  education.  Let 
us  improve  upon  these  half-measures,  and  insist  upon  our 
Education  and  Public  Health  Authorities  tackling  this 
prolilem  in  a  more  satisfactorv  manner. 

»-  V 

In  oui-  five  districts  (Slieerness,  Queenborough,  Sitting- 
bourne,  Milton  Pegis,  and  Milton  Rural),  during  the  first  half 
of  this  yeai-,  1919  (January  to  June  dOth),  no  fewer  than  100 
childi-en  were  excluded  from  school  because  of  Tuberculosis; 
some  of  tlieso  were  excluded  for  a  portion  of  tliis  period,  others 
foi'  the  whole  time. 
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Tills  fact  alone  deiiioiistrates  the  need.  What  we  want  is 
at  least  a  reasonable  attempt  to  tackle  the  problem.  What  is 
needed  is: — (1)  For  the  treatment  of  tnberculosis  children,  a 
block  of  twenty  beds  for  the  North-East  Kent  Districts.  (2) 
For  their  after-care  and  education  a  Sanatorium,  with  accom¬ 
modation  for  at  least  twenty-tive  cliildren,  which  number  of 

V'  ' 

special  children  is  considered  sufficient  for  one  teacher. 

Both  these  could  be  provided  with  economic  advantage  in 
administration  in  conjunction  with  Keycol  Sanatorium. 

About  the  same  time  these  recommendations  were  made  to 
the  Joint  Hospital  Board,  wdio  approached  the  Kent  County 
Council  upon  them,  the  Chairman  of  the  Kent  Education 
Committee  stated  that  the  question  of  open-air  schools  had 
been  under  consideration  and  that  the  Education  Committee 
were  prepared  to  act. 

i  aiiteL  ihe  Authorities  of  the  North-East  Kent  Joint  Area 
will  not  let  the  matter  rest  at  this,  but  wdll  pursue  the  ques¬ 
tion  with  the  County  Council  until  adequate  provision  for 
tubercular  children  is  an  accomplished  fact.  In  the  mean¬ 
time  it  is  unfortunate  that  the  Sittingbourne  and  Milton  Dis¬ 
tricts,  Avho  were  pioneers  in  this  work  in  Kent,  and  have  at 
different  periods  treated  consumptive  children  at  Keycol  Hos¬ 
pital,  should  have  decided  not  to  touch  this  matter,  but  to 

leave  ad  action  to  the  Countv  Committee. 

1/ 

SCHEMES  FOR  DEALING  WITH  AN  EPIDEMIC  OF 

INFLUENZA. 

The  following  report  was  presented  to  each  Council  in 
January,  1920: — 

The  Ministry  of  Health  in  tlieir  memorandum  asks  Health 
Authorities  to  make  arrangements  in  advance  for  combating 
an  epidemic  of  Influenza,  so  that  the  great  mortality  experi¬ 
enced  in  the  last  epidemic  shall  not  be  repeated.  It  advises 
that  the  following  steps  be  taken  : — - 

(1)  A  small  emergency  Committee  be  formed  from  the 
Authorities^  Health  Committees,  to  whom  the  Medical  Officer 
of  Health  should  be  delegated  power  to  act  and  to  incur  the 
necessary  expenditure. 

(2)  Medical  practitioners  and  voluntaiw^  health  workers  as 
District  Nursing  Associations,  should  be  invited  to  co¬ 
operate,  also  representatives  of  the  Hospital  Board  and 
Maternity  Committee. 

(3)  A  scheme  should  be  formulated  to  be  carried  out  under 
the  direction  of  the  Medical  Officer  of  Health,  for  providing 
nursing  and  other  assistance  to  families  stricken  with  in¬ 
fluenza. 

(4)  The  district  should  be  divided  into  areas  with  nursing 
arrangements  for  each.  •  The  nursing  of  each  case  to  be  carried 
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out  under  the  direction  of  the  doctor  in  cl’ai’ge  of  the  case. 

(5)  Wonieii  to  he  enlisted  as  “  home  helps  ”  to  assist  the 
cai’c  of  childi'en  and  ordiiuyy  domestic  Avork,  in  those  houses 
Avlicre  such  assistance  may  be  urgently  needed. 

(G)  The  scheme  to  utilise  the  Health  Visitor  and  staff  of 
any  Hospital,  Creche,  or  other  Institution,  under  control  of 
the  Councils,  as  aa'cII  as  nurses  of  District  Nursing  Associa¬ 
tions,  private  nurses,  and  any  Avonien  Avith  nursing  experience 
(such  as  those  trained  for  recent  Army  Avork,  ambulance 
AVork),  Avho  can  be  enlisted  for  this  Avork. 

(7)  Arrangements  for  temporary  Creches  to  be  improvised, 
and  special  kitchens  for  cooking  invalids’  food. 

(8)  Arrangements  for  utilising  portion  of  Isolation  Hos¬ 
pital  or  other  emergency  Hospital  as  accommodation  for  the 
Avorst  cases. 

(9)  Issue  of  notices  and  leaflets  to  the  public. 

(10)  Prevention  of  overcroAvding  of  public  halls,  etc.,  etc. 
Consideration  of  school  closures. 

RECOMMENDATION : 

I  advise  that  an  Emergency  Committee  be  formed 
from  the  Health  Committee  Avith  poAver  to  in¬ 
vite  the  co-operation  of  the  necessary  people — 
and  to  (IraAv  up  the  necessary  scheme  to  be  ])ut 
into  effect  should  an  epidemic  of  Influenza  arise. 

The  Sittingbourne,  Milton  Regis,  and  Milton  Rural  de¬ 
cided  to  form  a  Joint  Emergency  Committee.  Queenborough 
and  Sheerness  also  each  decided  to  form  an  Emergency  Com¬ 
mittee. 

T1  le  folloAving  instructions  Avere  inserted  as  a  public  notice 
in  the  local  Press,  viz.,  the  Fasf  Kent  Gazette  and  the  Sheer¬ 
ness  Guardian. 

Leaflets  abso  Avere  printed  and  held  by  the  Health  Depart¬ 
ment  readA’  for  distribution  throughout  the  district,  should 
Influenza  return  to  our  country  in  epidemic  foian  :  — 

North-East  Kent  Joint  Districts. 

INFLUENZA. 

Influenza  is  a  highly  infectious  and  dangerous  disease.  It 
chiefly  affects  the  respiratoi-y  oi-gans  (nose,  throat,  and  lungs) 
although  other  organs  may  be  involved.  It  is  contracted 
mainly  in  one  Avay,  namely,  by  inhaling  the  secretion  from 
the  nose,  throat,  and  lungs  of  an  affected  pei’son.  This  in¬ 
fectious  secretion  is  sprayed  into  the  air  by  the  sneezing  and 
coughing  of  persons  suffering  Avith  the  disease.  It  is  most 
infectious  in  this  early  stage. 
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The  infection  therefore  exists  as  germ-laden  droplets  of 
moisture  in  the  atmosphere  surrounding  a  sufferer.  In  the 
presence  of  an  epidemic  every  person  will  be  exposed  to  the 
infection,  and  practically  everyone  will  be  infected  to  a 
greater  or  less  extent.  Whether  the  attack  of  the  disease  will 
be  restricted  to  a  slight  catarrh  of  the  nose  and  throat,  or 
wliether  it  will  develop  into  serious  lung  disease  (as  pnen- 
monia  or  pleurisy)  depends  upon  the  general  health  of  the 
individual,  and  the  precautions  he  takes,  both  before  the  in¬ 
fection  and  afterwards. 

The  after  effects  of  IiiHnenza  are :  serious  nervous  break¬ 
downs  occur,  and  often  Tuberculosis  or  Consumption  develops 
upon  the  damaged  lungs.  ‘ 

i 

The  following  instructions  are  therefore  important,  and 
should  not  be  neglected:  — 

PREVENTION. 

Infection  may  be  guarded  against  by  : — 

(a)  Healthy  and  Regular  Habits,  and  avoidance  of: — ■ 

(1)  Fatigue. 

(2)  Chill. 

(3)  Alcoholic  excess. 

(4)  Crowded  meetings  and  hot  rooms. 

(5)  Unnecessary  travelling. 

(b)  Good  ventilation  in  working  and  sleeping  rooms. 

(c)  Warm  clothing. 

(d)  Gargling  from  a  tumbler  of  warm  water  to  which 
has  been  added  enough  permanganate  of  potash  (or 
Condy’s  crystals)  to  give  the  liquid  a  pink  colour. 

(el  Your  doctor  can  inject  a  vaccine  which  will  lessen 
the  risks  of  your  having  the  disease  severely  if  at¬ 
tacked. 

(f)  Ahvays  use  a  handkerchief  when  sneezing  or 
coughing. 

CURE. 

(a)  At  the  first  feeling  of  illness  or  immediately  on  a  rise 
of  temperature  the  patient  should  leave  work,  go  home 
and  go  to  bed;  he  should  keep  warm,  and  should  send 
for  the  doctor.  Keep  in  bed  till  all  fever  has  gone. 

(b)  On  convalescence,  the  patient  should  avoid  meeting- 
places  and  places  of  entertainment  for  at  least  one 
week  after  his  temperature  has  become  normal. 

(c)  Recovery  should  be  fully  established  before  return  to 
work. 
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Wnp]N  NUKSINf}  INFIiUENZ-*.. 

(a)  The  patient,  slionld,  if  possible,  occupy  a  separate 
liedroom  or  a  bed  screened  off  from  the  rest  of  the  room. 
Tliis  rule  should  be  observed  until  the  temperature  is 
normal. 

(b)  The  patient  should  be  kept  warm, 

(c)  All  curtains  and  other  articles  which  prevent  a  free 
circulation  of  the  air  about  the  patient’s  bed  sliould,  as 
far  as  possible,  be  removed. 

(d)  Inhalation  of  the  patient’s  breath  should  be  avoided. 

(e)  A  handkerchief  or  other  screen  sliould  be  held  before 
the  mouth,  and  the  head  should  be  turned  aside  while 
the  patient  is  coughing  or  sneezing. 

(f)  The  hands  should  be  washed  at  once  after  contact  with 
the  patient. 

If  you  want  the  help  of  a  Nurse,  or  if  the  Mother  is  ill  and 
help  is  wanted  for  the  home,  send  to  the  Medical  Officer  of 
Health  or  Health  Visitor,  who  ma}'  be  able  to  help  you. 

MATERNITY  &  CHILD  WELFARE  IN  SITTINGBOURNE, 
MILTON  REGIS,  AND  MILTON  RURAL  DISTRICTS. 

Under  the  Maternity  and  Child  Welfare  Act  of  1918,  the 
three  Councils  of  Sittingbourne  Urban  District,  Milton  Regis 
Urban  District,  and  Milton  Rural  District,  decided  to  form 
a  joint  Committee.  It  met  for  the  first  time  in  July?  1919, 
and  consisted  of  the  representatives  of  tliose  Councils  upon  the 
Joint  Hospital  Board,  together  with  certain  ladies.  A  Baby 
Show  was  held  for  the  district  in  August,  at  which  there  were 
120  enti'ies.  Doctors  Henderson,  McAnally,  and  Webster 
kindly  acted  as  judges.  The  show  was  a  decided  success.  In 
June  a  branch  centre  was  established  at  Murston,  so  that  the 
joint  district  is  now  served  with  a  main  centre  at  Chalkwell, 
which  provides  for  the  urban  districts  of  Milton  Regis  and 
Sittingbourne  and  a  few  rural  parishes,  branch  centies  at 
Rainham  and  at  Murston,  so  that  the  whole  district  is  now 
well  provided  foi\  The  main  centre  is  open  two  afternoons 
each  week,  and  the  branch  centres  fortnightly.  In  addition, 
infant  consultations  are  held  every  morning  for  special  cases 
at  Chalk weU. 

Maternity  or  ante-natal  work  is  not  arranged  for  yet. 

A  Day  Nui-sery  is  provided  in  Albany  Road,  Sittingbourne, 
for  the  joint  urban  districts.  This,  however,  is  not  yet  man¬ 
aged  by  the  Infant  Welfare  Committee,  and  so  its  work  is  not 
properly  cf)-ordinated  to  that  of  the  Infant  Welfare  Centres. 
Pi-oposals  have  lieen  made  to  remedy  this.  The  Nursery,  as  a 
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[»art  uf  the  CUiild  Welfare  work  of  the  districts,  must  come 
under  the  Statutoi'y  ('ommittee.  In  addition  to  ordinary 
medicinal  remedies,  milk  (both  dried  and  fresh)  is  supplied 
free  in  necessitous  cases  to  expectant  mothers  and  infants. 
For  the  past  three  years  dried  milk  and  Virol  have  been  sup¬ 
plied,  and  more  recently  sugar  and  coal.  The  Health 
Visitor  is  grateful  for  the  assistance  of  certain  volun¬ 
tary  helpers,  witliout  whom  the  work  could  not  liaxe  been  so 
successful.  The  following  requirements  have  been  recom¬ 
mended  in  reports  by  me  during  the  year,  but  no  action  has 
yet  been  taken:  — 

1.  Better  accommodation  at  the  Centre  at  Chalkwell. 

2.  Shelter  provision  for  perambulators  at  the  Chalkwell 
Centre. 

3.  The  establishment  of  an  Ante-Natal  or  Maternity  Centre 
at  Chalkwell. 

1.  The  services  of  a  practitioner  or  practitioners  to  act  as 
Medical  Officer  of  the  three  Centres  for  Maternity  and 
Infant  work,  the  Medical  Officer  of  Health  to  continue 
to  act  as  supervisor. 

5.  The  appointment  of  a  Managing  Committee  to  each 
Centre  as  a  Sub-Committee  of  the  Joint  Statutory  Com¬ 
mittee  to  take  a  more  intimate  interest  in  the  work 
of  each  Centre. 

6.  The  provision  of  a  Maternity  Home  or  Lying-in  Ward 
for  difficult  labour  or  for  cases  with  unsuitable  homes. 

7.  The  conversion  of  the  Day  Nursery  (not  very  much  re- 
([uired  as  such  now)  into  a  Day  or  Night  or  Resident 
Nursery,  to  admit  ailing  babies  sent  from  the  Infant 
Welfare  Centres.  This  does  not  include  babies  who  are 
ill,  but  only  those  ailing  usually  from  wrong  feeding 
or  bad  home  conditions. 


STATISTICS  OF  MATERNITY  AND  CHI  ED  WELFARE  WORK 

DURING  1919. 


Sitting- 

bourne 

Milton 

Regis 

Milton 

Rural 

i  181 

156 

277 

1  167 

145 

263 

i 

11 

14 

'  22 

33 

108 

1  159 

123 

169 

I 

7 

14 

1  6 

6 

14 

!  0 

1 

nil 

i  1 

1 

5 

6 

1 

2 

2 

i 

1  1 

1 

1 

i 

1 

— 

- 

- 

1 

1  7 

3 

11 

!  4 

4 

7 

8 

6 

5 

nil 

nil 

1 

nil 

nil 

nil 

38 

20 

23 

176 

165 

270 

270 

299 

300 

259 

160 

160 

Births  Registered 


Births  Notified  . . 

Legitimate  . . 

Illegitimate . 

Notified  by  a  Doctor . . . 

,,  ,,  Midwife  . 

Deaths  under  one  year . . 

Legitimate . 

Illegitimate  . . 

Mothers  dying  in  Child  Birth . 

Cases  of  Ophthalmia  Neonatorum  . . 

All  were  visited — of  Sittingbourne  cases  onel 
was  sent  to  the  Eye  Hospital  and  one  to  thej 
Infirmary 

Midwives  practising  : — 

Trained  . . . 

Untrained  . 

Unregistered  . 


Measles  Notified  . 

Visited  . . . 
Whooping  Cough  . , 
Summer  Diarrhoea 
Puerperal  Fever  . 


Visits  hy  Health  Visitor  : — 

Before  Birth  . 

After  Birth — first  Visits . 

Ditto —  revisits  . 

To  Children — one  to  five  years 


Welcome  Attendances: — 

Mothers  . 

Babies . 


Names  on  Registers  in  three  district  centres 
during  year  : — 

Mothers  .  280 

Babies  .  376  : 


At 

Chalkwell 

2,312 

2,739 


At  Rainham 
and  Mufston 
554 
626 


DEATHS  OF  MOTHERS  IN  CHILD  BIRTH. 


District 

Address 

Cause  of  Death 

Sittingbourne  . 

Milton  Regis 
Milton  Rural  . 
Ditto 

Ditto 

Ditto 

Ditto 

Pembury  Street 

Infirmary  .... 
Dean’s  Hill. . . . 
Newington  .... 

Borden . 

Pulmonary  Tuberculosis,  12  days  after  con¬ 
finement 

Eclampsia,  four  days  after  confinement 

Acute  Bronchitis,  two  days  after  confinement 
Acute  Tuberoulosis,  four  days  after  confine¬ 
ment 

half-hour  after  confinement 
Eclampsia,  four  hours  after  confinement 
Hemorrhage,  four  hours  after  confinement 

Rainham . 

Bapchild . 
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KEYCOL  HILL  ISOLATION  HOSPITAL  AND 

SANATORIUM. 

This  Institution,  belonging  to  the  districts  of  Sitting- 
bourne,  Milton  Regis,  and  Milton  Rural,  also  I'eceives  the  in¬ 
fectious  cases  from  Sheerness  and  Queenboroiigh  by  agree¬ 
ment. 

The  work  done  at  this  Hospital  is  shown  by  the  following 
table. 

The  Tuberculosis  cases  are  mainl}’  those  sent  by  the  Kent 
County  Council  from  all  parts  of  the  county,  under  an  agree¬ 
ment  by  which  this  Hospital  Board  retains  40  beds  for  this 
purpose. 

ADMISSIONS  TO  HOSPITALS. 


1914 

1915 

1916 

1917 

1918 

1919 

Scarlet  Fever . 

204 

121 

93 

41 

42 

102 

Diphtheria . 

100 

216 

172 

114 

67 

86 

Enteric  . 

24 

27 

26 

9 

9 

8 

Tuberculosis  . . 

143 

156 

150 

151 

151 

143 

Cerebro- Spinal  Fever  . 

2 

5 

9 

1 

2 

2 

‘Mumps . . . 

*  • 

•  • 

•  • 

•  • 

4 

4 

473 

525 

366 

343 

275 

343 

During  the  year  the  following  recommendations  have 
been  submitted  by  me  to  the  Board:  — 

Motor  xCmbulance. — So  long  as  cases  are  received  from 
Sheerness  and  Queenboroiigh  (10-11  miles),  the  delay  in  tran¬ 
sit  by  the  present  horse  ambulance  demands  consideration. 

Sanatorium. 

Treatment  of  Children. — My  proposal  to  provide  a 
Cldldren’s  Ward  for  this  disease  was  considered  by  the  Hos¬ 
pital  Board  on  May  30th,  1919,  but  the  matter  was  refeiu  ed 
to  the  Kent  County  Council,  and  nothing  has  been  done.  This 
({uestion  is  referred  to  in  another  part  of  this  report. 

Sterilisation  of  Sputum.- — The  present  arrangements  for 
this  were  reported  upon  by  me  to  the  Board  in  August,  1919, 
as  being  defective.  The  recommendations  were  adopted,  but 
work  not  commenced  in  February,  1920. 

The  Sanatorium  Block. — In  October,  1919,  I  reported  as 
follows  upon  the  requirements  of  this  block.  No  action  has 
been  taken. 

(A)  I  recommend  the  Board  to  approach  the  Ministry  of 
Health  and  the  County  Council,  and  to  submit  that  the  build- 
ing  erected  for  the  treatment  of  Tuberculosis  needs  amending 
in  the  following  particulars:  — 

(1)  No  Recreation  Room  has  been  provided  for  Males  or 
Females,  and  they  have  no  suitable  place  other  than  the  small 
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Dining  Kooni,  wherein  patients  who  are  np  for  any  portion 
of  the  day  can  read,  write,  play  indoor  games,  or  otlierwise 
relieve  the  monotonv  of  their  lives.  The  absence  of  these 
facilities  produces  discontent.  This  provision  is  very  de¬ 
sirable,  especially  in  the  winter,  and  should  be  provided,  both 
for  Males  and  Females, 

(2)  A  large  percentage  of  the  cases  admitted  are  in, a  very 
advanced  stage  of  the  disease.  For  such  patients  the  absence 
of  warmth  and  comfort  suitable  for  their  condition,  particu¬ 
larly  in  the  winter  months,  is  militating  against  one  of  the 
main  objects  of  this  Institution,  viz.,  that  patients  in  an 
highly  infective  state  shall  stay  in  the  Institution  in  preference 
to  returning  to  their  homes,  where  the  disease  may  be  spread. 

A  special  block  for  such  cases  is  required,  where  they  would 
be  Jess  exposed  to  the  weather,  and  where  the  comforts  and 
nursing  facilities  similar  to  that  of  a  medical  ward  of  a 
general  hospital  could  be  provided,  so  as  to  render  the  Institu¬ 
tion  more  attractive  to  such  patients, 

(B). — Reading  Books. — A  small  Library  is  required  for 
these  patients.  There  are  about  50  patients  constantly  there  . 
who  depend  upon  reading  to  relieve  the  monotony  of  their  en- 
foi'ced  sedentary  life.  x4.bout  200  books  are  required,  and  a 
suitable  cupboard.  I  would  ask  the  Board  to  consider  what 
can  be  done. 

Whatever  may  be  the  cause  the  fact  remains  that  the 
Hospital  Board  have  lost  their  peisonal  interest  and  enthu¬ 
siasm  for  the  work  of  the  Sanatorium.  It  is  suggested  that 
the  County  Council  have  been  unduly  harsh  in  the  financial 
adjustments  to  the  contract  necessitated  by  the  rise  in  the  cost 
of  feeding  gnd  treating  their  patients,  and  this  may  be  a 
cause.  However,  I  regret  this  lack  of  interest  as  the  Institution 
is  liable  to  suffer  in  efficiency  in  consequence  of  it. 

JOINT  COTTAGE  HOSPITAL  FOR  SHEPPEY. 

The  long-felt  need  of  hospital  accommodation  for  the  Isle  of 
Sheppey  is  about  to  be  met.  During  1919  the  Cottage  Hospital 
Committee  made  representations  to  ’each  of  the  three  Health 
Authorities  of  the  Island — Sheerness  Urban  District  Council, 
(ffieenborough  Town  Council,  and  the  Sheppey  Rural  District 
Council — urging  them  to  support  the  project  of  a  rate-aided 
Hospital  for  the  Island.  A  conference  of  the  three  authorities 
was  held  on  June  19th,  at  which  tlie  Cottage  Hospital  Com¬ 
mittee  submitted  details  of  the  information  collected  as  to  the 
estimated  initial  and  maintenance  charges  which  would  be  in¬ 
volved.  The  conference  resolved  that  in  the  event  of  the  Sheer¬ 
ness  Urban  District  CounciD  accepting  the  principle  that  a 
rate-supported  Hospital  should  be  provided,  the  necessary 
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steps  be  taken  to  obtain  tlie  sanction  of  tlie  Local  Government 
Board  to  the  formation  of  a  Joint  Hospital  Board  for  the  Isle 
of  Sheppey.  It  was  tlien  stated  that  the  (knincils  of  the  Bnral 
District  and  of  Qiieenboroiigh  were  in  favour  of  this 
principle.  It  was  estimated  tliat  an  ex|)enditiire  of  ap})]'oxi- 
niately  .£1,600  a  year  would  be  required,  and  that  a  rate  of  4d. 
in  tlie  £  would  meet  all  requirements.  It  was  anticipated  that 
bv  co-opei‘ation  with  the  Insurance  Commissioners  in  respect 
L()  insured  persons,  witli  tlie  Countv  Council  in  respect  to  sur¬ 
gical  Tuberculosis,  and  Venereal  Disease,  and  with  the 
Mateimity  and  Ciiild  Welfai-e  Committees  of  the  Island  in  res¬ 
pect  to  a  Lying-in  Ward,  it  was  probable  that  a  proportion  of 
til  '  cost  of  tliese  cases  would  be  refunded  to  the  Hospital  Board 
in  the  sliajie  of  grants.  It  was  unanimously  agreed  that  the 
dista.nce  of  16  miles  to  the  nearest  hospital  placed  the  sick  of 
the  Island  in  an  unbearably  crude  position.  It  was  also 
agreed  that  the  maintenance  of  sucli  a  Hospital  on  a  voluntary 
basis  was  hopeless. 

Early  in  August  a  second  conference  was  called,  at  which 
the  basis  of  contribution  of  tlie  three  Authorities  was  dis¬ 
cussed,  whether  on  rateable  value  or  population,  etc.  It  was 
agreed  to  recommend  to  each  Council  that  an  application  be 
submitted  to  the  Ministrv  of  Health  from  each  of  the  Councils 
in  the  same  towns,  asking  for  a  Provisional,  Order  to  be  made 
for  the  three  Authorities  to  establish  a  Joint  Hospital  Board 
in  Sheppey.  This  was  subsequently  agreed  to  and  carried 
out  ])y  each  of  the  Councils,  and  the  districts  now  await  the 
necessarv  action  l)v  tlie  Winistrv  of  Health. 


MUNICIPAL  COTTAGE  HOSPITAL  FOR  SHEPPEY. 

The  following  is  a  summary  of  the  recommendations  I  have 
made  in  this  matter  : — 

1.  — Its  need  is  admitted  owing  to  the  long  distances  (15 
miles)  to  nearest  hospitals  and  difficulty  of  getting  there. 

2.  — It  should  be  maintained  out  of  the  rates,  as  this  is  the 
onlv  guarantee  of  its  efficiency  being  maintained.  Also  it  is 
a  Public  Health  matter. 

3.  — The  first  step  should  be  the  formation  of  a  Joint  Hos¬ 
pital  Board  for  Sheppey,  and  the  submission  of  a  scheme  for 
a  Municipal  Hospital  for  Sheppey  to  the  Ministry  of  Health, 
which  is  now  the  Authority  responsible  for  efficient  Hospital 
services  throughout  the  country. 

4.  — The  scheme  should  be  submitted  soo/t  in  order  that  the 
ur^nuit  case  of  Sheppey  may  receive  the  sympathetic  con¬ 
sideration  of  the  various  Authorities  responsible  for  Hospital 
accommodation  before  less  urgent  districts  get  their  schemes 
in. 


5.  — The  Ministry  of  Health  should  be  requested  to  coin- 
Tuunicate,  on  behalt  t")!  tlie  J(^int  Hospital  Hoai’d,  Avith  the 
various  Autliorities  who  might  re(piire  Hospital  beds  in  the 
proposed  Municipal  Hospital.  These  are:  — 

(1)  Insurance  Commissioners  (a  paid  of  the  Ministry  of 
Health)  in  respect  to  insured  persons  and  their  de¬ 
pendants. 

(2)  Insurance  (Commissioners  and  Kent  ■  County  Council 

in  i-espect  of  cases  of  Tuberculosis  (surgical  and 
othei's). 

(3)  Health  Autliorities  of  Sheppey  (Sheerness  Urban, 

Sheppey  Rural,  and  (^ueenborough  Town  Councils) 
in  respect  of  beds  for  maternity  cases  and  for  infants 
under  their  Infant  and  Maternity  scliemes. 

(4)  Kent  County  Council  in  respect  of  beds  and  clinic 

for  Venereal  Disease. 

6.  — The  decisions  as  to  site,  size  of  Hospital,  medical  staff 
for  it,  arrangements,  if  any,  for  paying  patients.  Represen¬ 
tations  of  various  bodies  upon  the  Joint  Hospital  Board. 
Arrangements  for  various  clinics  or  out-patients’  depart¬ 
ments,  and  for  consultant  services  thei-e,  etc.,  should  all  be 
left  for  later  consideration,  wdien  fuller  details  as  to  the  co¬ 
operation  of  various  ]>ublic  bodies ,  and  their  conditions  are 
knoAvn. 

7.  — The  decision  as  to  Iioav  the  cost  to  be  borne  by  the 
Joint  Local  Districts  from  tlie  i-ates  sliould  be  apportioned, 
Avhether  on  rateable  value,  population,  or  combined  rateable 
value  and  populati(m  basis,  or  l^y  mutually  agreed  propor¬ 
tions  could  be  settled  noAv,  but  it  may  be  distinctly  understood 
that  the  various  services  enumerated  above  AAdiich  are  the  res¬ 
ponsibility  of  otlier  Authorities  or  of  Local  Authorities 
draAving  grants  from  the  Exchequer  (as  for  Infant  and 
xMaternity  Avork),  aauII  reduce  the  cost  of  the  Hospital  to  the 
Local  iliithorities  to  a  very  great  extent. 

8.  — I  advise  that  you  do  not  consider  an  inadequate 
piecemeal  scheme.  All  these  Authorities  should  be  agreed 
upon  the  complete  scheme,  first-  through  the  Central 
iVuthority,  tlie  Ministry  of  Health,  and  tlien  Ave  shall  have 
something  lasting  and  Avorthy  of  the  next  50  years. 

0. — x4  Conference  of  the  Insurance  Commissioners  and  the 
xMedical  Profession  recently  field,  upon  AAdiich  the  Ministry  of 
Health  Avould  be  guided,  advise  the  provision  of  Hospital 
accommodation  by  the  State  by  beginning  in  some  districts 
sooner  than  others,  according  to  the  need,  so  that  it  Avould 
not  be  Avise  to  embark  on  any  scheme  Avithout  the  complete 
co-operation  of  the  Ministry  of  Health.  More  help  from  the 
State  Avouhl  be  forthcoming  if  their  co-operation  is  assuriM 
from  the  first. 
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ANNUAL  REPORT  FOR  1919. 

- - 

TO  THE  SIIEEUNESS  URBAN  DISTRICT  COUNCIL. 
Ladies  and  Gentlemen, — 

I  have  the  honour  to  submit  to  the  Annual  Report  for 
1919. 

Tlie  urgent  j^ublic  health  needs  of  jmur  district  are:  — 

(1)  Water  Supply,  which  is  intermittent,  insufficient,  and 

liable  to  contamination. 

(2)  Sewerage,  which  is  inadequate  and  structurally  defec¬ 

tive. 

(3)  Housing — over  200  occupied  houses  in  your  district 

have  been  represented  as  unfit  for  human  habitation, 
and  Closing  Orders  made  by  the  Council;  also  serious 
overcrowding  exists,  and  no  new  houses  are  being 
built. 

(4)  Hospital  provision,  which  is  badly  needed. 

All  these  matters  are  urgent  requirements. 

I  thank  you  for  your  support  to  your  Health  Department 
during  the  year,  and  trust  that  the  necessary  works  required 
to  put  the  district  into  a  secure  and  satisfactory  sanitary  state 
will  be  proceeded  with  at  the  earliest  possible  moment. 

I  wish  to  record  my  appreciation  of  the  value  to  the  public 
health  of  Sheerness  of  the  services  of  your  Sanitary  Inspector, 
who  not  only  takes  a  broad  view  of  his  duties,  but  is  indefati¬ 
gable  in  his  execution  of  them.  He  is  one  of  the  best  Inspec¬ 
tors  I  have  ever  had  the  pleasure  of  working  witli. 

I  am,  your  obedient  servant, 

T.  BARRETT  HEGGS, 
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VITAL  STATISTIC'S  FOR  1919,  C'OMRARED  WITH  1^18, 

1917,  AND  1916. 


1916 

1917 

1918 

1919 

7:)eath  Rate  (per  1,000  population)  . 

Infant  Mortality  (per  centage  dying  under 

13-0 

13-3 

18-5 

- 

one  year] . 

7-G 

9T1 

10  G 

— 

Birth  Rate  (per  1000  population) . 

Total  Infectious  Diseases  (excluding  Con 

30-7 

21*4 

18'3 

sumption  and  Measles)  . 

Cases  of  Typhoid  Tever . 

117 

42 

43 

— 

24 

8 

8 

5 

10 

Cases  of  Diphtheria . . 

45 

IG 

14 

Cases  of  Scarlet  Fever  . 

31 

10 

12 

12 

f'ases  of  Tuberculosis  notified  (all  forms)  . . 

44 

32 

30 

•jr-) 

Deaths  from  Tuberculosis . 

15 

26 

23 

— 

Opthalmia  Neonatorum . 

— 

1 

1 

3 

A  SUMMARY  OF  THE  INFECTIOUS  DISEASES  DURING 

THE  YEAR  1919. 

Typhoid  Fever. — Altogether  8  cases  were  notified,  but  in 
3  the  diagnosis  was  revised,  so  that  5  true  cases  occurred.  Of 
those  cases  4  were  infected  outside  your  district,  so  that  only 
1  case  was  infected  in  Sheerness  during  the  year  (an  adult  in 
High  Street,  Mile  Town).  This  compares  favourably  with  the 
average  of  the  preceding  five  years,  which  was  16  cases  noti¬ 
fied  per  annum.  In  addition  1  case  of  para-Typhoid  Fever 
was  notified  from  Marine  Town. 

Diphtheria. — Altogether  11  cases  were  notified,  but  in  1 
the  diagnosis  was  revised,  so  that  10  true  cases  occurred.  Of 
these  1  case  was  imported,  and  the  infection  in  2  others 
(visitors)  was  possibly  obtained  outside  your  district.  Of  the 
9  cases,  1  occurred  in  West  Minster,  3  in  Marine  Town,  and 
5  in  Mile  Town.  This  compares  favourably  with  the  average 
of  the  preceding  five  years,  which  was  54  cases  per  annum. 

Scarlet  Fever. — Altogether  13  cases  were  notified,  but 
in  1  the  diagnosis  was  revised,  so  that  a  total  of  12  true  cases 
occurred.  Of  tliese  2  were  infected  outside  vour  district,  so 
tliat  the  net  number  is  10.  The  12  cases  occurred  as  follows:  — 
Blue  Town  2,  Marine  Town  5,  and  Mile  Town  5.  This  com¬ 
pares  favourably  with  the  average  of  the  preceding  5  years, 
which  was  48  cases  per  annum. 

Erysipelas. — Two  cases  were  notified,  as  compared  with 
an  average  of  10  per  annum  for  the  past  five  years. 
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Tuberculosis.- — Altogether  27  cases  were  notified,  22  of 
Pulmonary  Tuberculosis  or  Consumption,  and  5  cases  of 
Tuberculosis  in  other  forms.  Of  the  lung  cases  14  were  males 
and  8  females,  and  the  average  age  of  the  males  was  39  years, 
and  of  the  females  24  years.  Of  tlie  disease  aftecting  other 
parts,  all  the  cases  were  girls  of  the  average  age  of  8  years. 
The  figure  of  the  27  cases  compares  favourably  with  the 
average  for  the  preceding  five  years,  which  was  35  cases,  per 
annum. 

Measles. — Altogether  32  cases  were  notified,  of  which  28 
were  ordinary  Measles  and  4  German  Measles.  This  number 
compares  favourably  with  the  preceding  3  j^^ears  during 
which  Measles  have  been  notihable,  as  the  average  for  those 
three  years  was  239  cases  per  annum. 


CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  DURING  1919. 


Total 

Districts 

Number 

removed 

to 

Hospital 

Disease 

Number 

notified 

Marine 

Town 

Mile 

Town 

Blue 

Town 

West 

Minster 

Diphtheria  . 

11 

3 

7 

— 

1 

10 

Erysipelas . 

2 

1 

1 

- 

— 

Scarlet  Fever  . 

13 

5 

5 

3 

- 

11 

Enteric  Fever  . 

8 

1 

6 

1 

5 

Opthalmia  Neonatorum 

3 

1 

2 

- 

- 

— 

PulmonaryTuberculosis 
Other  forms  of 

19 

5 

8 

6 

— 

— 

Tuberculosis 

6 

1 

4 

1 

— 

— 

Measles . 

28 

23 

4 

1 

— 

— 

German  Measles  ...... 

4 

2 

1 

1 

— 

Malaria . 

Pneumonia  following 

18 

3 

11 

4 

— 

Influenza  . 

9 

8 

— ■ 

1 

— 

Pneumonia  . 

2 

1 

— 

1 

— 

Grand  Totals  .... 

123 

54 

49 

12 

8' 
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The  Patients  were  removed  in  each  of  the  above  cases  of  removal  to 
Keycol  Hill  Isolation  Hospital,  Sittingbourne. 


Malaria. — Altogether  18  cases  were  notified,  of  which  8 
were  ex-soldiers  infected  abroad,  so  that  10  cases  conti-acted 
locally  were  notified.  Of  these  2  were  relapsing  cases  infected 
in  the  previous  year,  in  1  other  case  it  is  doubtful  whether 
lie  contracted  the  infection  while  abroad  years  ago  or  locally 
recently,  so  that  altogether  tliere  were  7  fresh  locally  in¬ 
fected  cases.  This  is  the  same  number  as  in  1918,  viz.,  7.  Of 
these  local  cases  the  average  age  was  19  years,  and  of  the  im¬ 
ported  cases  the  average  age  was  30  years. 
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Four  of  the  new  local  cases  occurred  in  houses  where  previous  cases  existed,  thus  demonstrating  the  necessity  for  constant  and  care 
fill  dse  of  the  mosquito  nets  supplied  to  sufferers,  for  the  rigid  exclusion  of  mosquitoes  from  these  affected  houses,  and  tor  the  adequate 
continuous,  and  persistent  treatment  by  Quinine  of  all  sufferers. 
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October,  1911 — Removal  of  cases  to  Keycol  Hospital  commenced. 
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DEATHS  IJN])EH  ONE  YEAR  OE  ACE 


Date 

8ex 

Area 

1 

Age  ! 

Cause 

20-1-19 

F. 

Marine  Town 

15  minutes 

Premature  Birth 

23-1-19 

M. 

Blue  Town  . . 

7  days 

Congenital  Debility 

4-2-19  ■ 

M. 

Marine  Town 

1  month  , 

Congenital  Debility 

12-2-19 

F. 

Mile  Town  . . 

3  da}  s 

Congenital  Heart  Disease 

15-2-19 

M. 

Mile  Town  . . 

11  days 

Congenital  Debility 

17-2-19 

F. 

Blue  I'own  . . 

45  minutes 

Cyanosis  (Heart  Disease) 

17-2-19 

F. 

Marine  Town 

10  months 

Broncho-Pneumonia 

17-3-19 

M. 

Blue  Town  . 

6  months 

Broncho-Pneumonia 

18-3-19 

F. 

Mile  Town  . . 

2  months 

Congenital  Debility 

19-3-19 

F. 

Mile  Town  . . 

1  hour 

Shock  from  Exposure 

14-4-19 

F. 

Blue  Town  . . 

22  minutes 

Infective  Enteritis  or  Diarrhoea 

15-4-19 

M. 

Marine  Town 

28  hours  . . 

Congenital  Debility 

22-4-19 

F. 

Mile  Town  . . 

13  minutes 

Convulsions 

25-4-19 

M. 

Blue  Town  . . 

3  days 

Atelectasis 

26-4-19 

F. 

Mile  Town  . . 

6  months 

B  ron  cho-  P  nemonia 

4-5-19 

M. 

Marine  Town 

1  month  . . 

Congenital  Debility 

16-6-19 

M. 

Marine  I'own 

4  months 

Operation 

8-7-19 

F. 

Mile  I'own  .. 

8  months 

Infantile  Convulsions 

23-7-19 

M. 

Mile  Town  . 

22  days 

Congenital  Debility 

20-9-19 

F. 

Mile  Town  . 

I  1 1  months 

'Whooping  Cough  and  Diarrhoea 

26-9-19 

F. 

Milo  Tow^n  . 

5  months 

1  Broncho- Pneumonia 

26-10-19 

,  M. 

Mile  Towm  . . 

12  minutes 

Bronchitis 

27-10-19 

i  F. 

Blue  Town  . . 

6  mirutes 

^  Congenital  Debility 

1-11-19 

M. 

Mile  I'own  . 

16  days 

,  Congenital  Debility 

9-12-19 

M. 

:  Marine  1  own 

1  3  days 

Pi  emature  Birth 

24-12-19 

M. 

Blue  Tnwn  . . 

1  2  months 

S  Broncho- Pneumonia 

Also  three  others,  whose  deaths  were  i  egistered  outside  your  district. 

It  will  be  seen  that  nearly  one-half  of  them  did  not  live  one  week.  The  Mater¬ 
nity  Home  and  Ante-Natal  Centre  work  should  greatly  reduce  this  unnecessary 

loss  of  life 


NOTIFICATIONS 


OF  COMMUNICABLE 


DISEASES 


UEl'EIVED  FBOM 


January  . 
February  . 
March  ... 

April . 

May  . 

June . 

July . 

August  . . . 
September 
October . . . 
November 
December 


Totals 


SHEEKNESS  SCHOOLS  DURING  1919. 
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I  gladly  acknowledge  the  co-operation  of  many  of  the  Head 
Teachers  in  this  notification  of  commnnicable  diseases  to  the 
Health  Department.  Upon  receipt  of  this  information  we 
supply  the  parent  with  printed  instructions  for  the  treatment 
of  the  disease  to  prevent  its  spread,  also  the  Health  Visitor  is 
informed  in  certain  cases  and  she  visits  the  home  and  gives 
advice.  The  cases  also  are  notified  to  the  Scliool  Nurse,  who 
has  certain  duties  in  these  matters.  The  effect,  therefore,  is 
not  only  to  help  the  child  and  to  prevent  the  spread  of 
disease,  but  also  to  get  children  back  to  school  as  soon  as  pos¬ 
sible.  It  is,  therefore,  in  the  interests  of  the  Head  Teachers 
to  notify.  I  trust,  therefore,  that  the  reluctance  to  notify 
displayed  in  some  cases  will  entirely  disappear.  It  will  be 
noted  that  no  school  is  mentioned  by  name  in  this  report,  so 
that  the  notifications  are  not  used  to  advertise  any  school’s 
misfortune  in  having  cases  of  communicable  disease. 

VITAL  STATISTICS. 

Population. — The  population  is  estimated  by  the  Regis¬ 
trar-General  to  the  middle  of  1919  to  be  15,976,  exclusive  of 
the  Naval  shore  population  and  the  Garrison,  but  including 
non-civilians  enlisted  from  the  district  whether  serving  at 
home  or  abioad.  This  population  is  used  for  Birth  Rate  cal¬ 
culations.  For  Death  Rate  calculations  all  non-civilians  are 
excluded,  and  this  is  estimated  to  be  15,336. 

Bieths. — During  1919  there  were  356  births  registered 
compared  with  293  in  1918,  362  in  1917,  511  in  1916,  and  418 
in  1915.  Of  the  356  births  17  were  illegitimate.  The  Birth 
Rate  per  1,000  population  is  22.2,  compared  with  18.3  in 
1918.  The  Birth  Rate  for  England  and  Wales  is  18.5. 

Deaths. — During  1919  there  were  198  deaths,  as  com¬ 
pared  with  264  in  1918,  226  in  1917,  and  231  in  1916.  The 
Death  Rate  is  12.9,  as  compared  with  18.5  in  1918.  The 
Death  Rate  for  England  and  Wales  is  13.8. 

CAUSES  OF  DEATH  REGISTERED  IN  1919. 


Disease 

Males 

Females 

'i  otal 

Cancer . 

14 

13 

27 

Consumption  or  Pulmonary  Tuberculosis 

9 

11 

20 

Other  Tuberculosis . 

1 

1 

2 

Influenza . 

7 

(i 

13 

Heart  Disease  . 

11 

2 

18 

Congenital  Debility . 

9 

4 

13 

Uneumonia . .  . . 

5 

6 

11 

Bronchitis  . . 

6 

2 

8 

Kidney  Disease . 

2 

1 

3 

Confinement  . .  . . 

- 

2 

2 

{Suicide . 

1 

1 

2 

Other  causes  . 

39 

45 

84 

Totals . 

104 

94 

198 

32 


MoirrAiJTY. — Dui'ing  1911)  tliei’f'  were  28  infants 


Infaat 

who  (lied  under  one  vear  of  a^e,  of  Avhich  4  were  illegitimate. 


In  191S  there  wei'e  31.  The  Infant  Moidality  Rate  is  7(8. G  per 
1,000  births,  as  compared  with  106  in  191*8,  91  in  1917,  76 
in  1916,  154  in  1915,  160  in  1914,  and  58  in  1913. 


ISOLATION  HOSPITAL  ACCOMMODATION. 

The  Urban  District  Council  in  October,  1911,  entei’ed  into 
an  agreement  with  the  Sittingboiirne  and  Milton  Joint  Hos¬ 
pital  Board,  for  the  isolation  of  their  cases  of  infectious 
disease  at  Keycol  Hill  Hospital,  for  a  period  of  three  yeai’S. 
The  agi’eement  terminated  on  the  30th  September,  1911,  but 
was  renewed  from  the  1st  of  October,  1914,  for  a  period  of 
seven  years. 

The  agreement  was  extended  to  include  the  isolation  of 
Small-pox  patients,  from  the  8th  of  January,  1915. 


Cases  Isolated  at  Kevcol  were  as  follows:  — 

t/ 


1913 

1914 

1915 

1916 

1917 

1918 

1919 

Scarlet  Fever 

76 

126 

50 

29 

6 

12 

11 

Diphtheria  . . 

10 

64 

113 

40 

14 

13 

10 

Typhoid  Fever 

4 

16 

16 

17 

8 

8 

5 

Totals .... 

90 

206 

179 

86 

28 

33 

26 

The  cases  are  moved  by  liorse  ambulance  to  Keycol  Hos- 
jiital,  wliich  is  about  11  miles  from  Sheerness.  This  long 
journey  is  not  satisfactory  for  severe  cases,  particularly  of 
Typhoid  4'ever  and  Diphtheria.  A  Joint  lsolati(.)n  Hospital  is 
required  in  the  Isle  of  Sheppey  for  the  three  Authorities — 
Sheerness,  Qucenboi'ough,  and  Sheppey  llural.  A  three-block 
hospital  of  about  30  to  40  beds  would  be  recpiired. 


MATERNITY  AND  CHILD  WELFARE. 

By  the  Maternity  and  Child  MYlfare  Act  of  1918,  cvei’y 
Council  exercising  powers  under  the.  Act  (which  includes  all 
the  Councils  of  North-East  Kent  Joint  Districts)  was  com¬ 
pelled  to  establish  a  Maternity  and  Child  AYelfare  Committee, 
and  all  matters  relating  to  the  powers  of  the  Councils  in  res- 
})ect  of  this  work  (except  raising  a  rate  or  borrowing  money) 
shall  stand  referred  to  such  Committee,  and  the  Councils  (un¬ 
less  the  matter  is  ui-gent),  shall  not  exercise  any  such  powers 
without  reccdving  and  considering  the  report  of  the  Maternity 
and  Child  Welfai’e  Committee  on  the  matter.  The  Council 
may  delegate  its  powers  to  the  Committee  with  or  without 
coiiditions  as  they  think  fit. 
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Durine  1^)19  Sheeriiesy  Urljaii  District  ('ouiicil 
Statutory  Maternity  and  C'liild  Welfare  Conmiittee 
Health  Committee,  with  the  addition  of  certain 
opted. 


formed  a 
from  the 
ladies  co- 


Various  reports  upon  Maternity  and  Child  Welfare  have 
been  considered.  It  has  been  decided  to  procure  more  com¬ 
modious  accommodation  for  this  work  and  also  to  establish  an 
Ante-Natal  or  Maternity  Centre  and  a  Lying-in  Ward,  of  pos¬ 
sibly  four  beds. 

Arrangements  are  being  made  to  co-operate  with  the 
Lethbridge  Nursing  Society  for  the  services  of  a  married 
midwife  to  attend  necessitous  women  in  confinement.  A 
second  municipal  nurse  will  be  required  as  Nurse  Aylward, 
the  very  popular  and  highly  successful  Health  Visitor,  is  so 
bus}^  with  Mothers’  Welcome  and  Infant  Consultation  work 
that  she  is  unable  to  carry  out  the  important  home  visiting 
portion  of  her  work,  and  certainly  cannot  undertake  the 
Ante-Natal  Centre  or  Maternitv  work.  This  will  be  considered 
in  connection  with  the  proposed  extensions  of  the  work. 

A  Medical  Officer  for  this  work  has  not  been  appointed. 
The  Medical  Officer  of  Health  acts  as  administrative  super¬ 
visor.  The  appointment  of  a  whole-time  Medical  Officer  of 
Health  for  the  Isle  of  Sheppey  alone  is  now  engaging  the 
attention  of  the  Sheppey  Authorities,  and  the  Medical  Officer- 
ship  of  the  Centres  is  bound  up  with  this  question. 

Great  jarogress  is  to  be  recorded  in  this  work  during  the 
year.  Weeklv  Lantern  Lectures  and  Babv  Shows  and  Mothers’ 
Teas  fiave  been  organised.  The  Welcome  meets  three  days  a 
week  and  special  consultations  in  the  mornings.  An  enthu¬ 
siastic  band  of  voluntary  helpers  (headed  by  Councillor  Mrs. 
Durant)  have  rallied  to  the  assistance  of  the  Health  Visitor, 
and  very  valuable  work  is  being  done. 

Milk,  dried  and  fresh,  is  provided  for  necessitous  mothers 
and  infants.  Dried  milk  and  Virol  are  sold.  Garment  making 
classes  are  held  in  addition  to  the  routine  lecturing  and  baby 
weighing  of  the  Welcome. 

The  following  figures  give  some  indication  of  the  work 
done  in  1919  :  — 


Births  Registered 

Legitimate 

Illegitimate 

Total 

Births  Notified  . . 

Legitimate..  252 

Illegitimate  . . .  7 

259 

Still  Births  . .  6 

Breast  Fed..  221 

Artificial  Feeding,  .38 

Of  the  38  artificial  fed,  19  were  on  Glaxo,  9  on  cow’s  milk, 
and  barley  water,  6  on  Nestle’s  milk,  and  4  on  Allenbur3ds 
Food,  ill  battles  used  were  of  correct  pattern. 
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Birtlks  attended  by  doctors,  129 ;  by  midwives,  127. 

Of  the  259  children,  136  were  males  and  123  females. 

Infant  Deaths. — 25  died  under  1  year  of  age,  of  wldch 
7  lived  in  Blue  Town,  6  in  Marine  Town,  and  12  in  Mile 
Town.  Of  the  25  deaths,  12  were  suffering  with  congenital 
weakness,  that  is,  were  born  defective,  and  11  died  Avithin  7 
days  of  birth,  6  died  of  lung  diseases,  and  only  1  from 
Diarrhcea.  These  deaths  sIioav  the  need  for  our  Ante-Natal 
and  Maternity  work. 

Work  of  Health  Visitor. — First  visits  made,  252;  re¬ 
visits,  157.  Total,  409  visits,  and  in  addition  342  house-to- 
house  visits  were  paid,  and  also  103  visits  to  cases  of  infec¬ 
tious  disease,  viz.,  38  to  Measles,  62  to  Mdiooping  Coiiirh,  and 
3  to  Ophthalmia  Neonatorum.  Total  visits,  854. 

Work  at  Mothers’  Welcome  and  Infant  Centre. — 2,093 
attendances  of  mothers  and  1,905  of  children.  835  babies 
Aveighed.  237  garments  made  bA-  mothers,  and  37  Avoollies. 
The  year  ended  Avith  a  successful  Christmas  party  at  Avhich 
130  mothers  and  257  children  Avere  present.  The  year  has 
been  a  record  one  for  this  AAmrk  in  Sheerness,  and  reflects  the 
greatest  credit  on  Nurse  Ayhvard  and  the  Maternity  and 
Child  Mmlfare  Committee. 


GENERAL  SANITARY  CIRCUMSTANCES. 

Sheerness  occupies  the  north-AA’est  corner  of  the  Isle  of 
Sheppey,  and  has  an  area  of  864  acres.  The  Avhole  of  the  dis¬ 
trict  is  flat,  and  is  beloAv  high  Avater  leA^el.  The  rateable  value 
is  £77,844,  and  a  rate  of  Id.  in  the  £  produces  about  £324. 

Hous  iNG  Conditions. — At  the  1911  C'ensus  the  average 
number  of  persons  per  house  Avas  5.68.  Serious  cases  of  over- 
croAvding  are  fre(|uently  met  Avith.  A  great  many  houses  are 
occupied  by  more  than  one  family.  Houses  in  the  older  part  of 
the  toAvn  (Blue  Toavii  and  Mile  Town)  have  very  little  open 
space  about  tliem.  The  houses  in  Blue  Toavii  particularly  are 
close  packed,  over  430  dAA^ellings  on  just  over  8  acres  of  land. 
This  is  the  poorer  part  of  the  toAvn.  There  are  many  tAvo- 
roomed  tenements  in  Blue  Toavii,  and  the  property  is  often 
found  dilapidated  and  insanitary.  The  housing  inspection  of 
the  toAvn  is  complete,  and  records  are  kept  of  every  house, 
AARile  a  more  complete  and  detailed  housing  survey  of  the 
structural  conditions,  size  of  rooms,  plans  of  drainage,  etc., 
of  every  house  in  the  district  is  noAv  Avell  in  hand.  Together 
Avith  these  particulars  a  complete  Infectious  Disease  history  of 
each  house  is  being  made. 
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HOUSING,  TOWN  PLANNING,  ETC.,  ACTS,  1909  to  1919. 

NuiiLber  of  houses  inspected  during  the  year  .  672 

Number  of  houses  represented  as  unht  for  human  habita¬ 
tion  under  Section  17  .  227 

Number  of  Closing  Orders  made  by  Local  Authority  _  227 

Number  of  Closing  Orders  determined  by  Local 

Authority  .  1 

Demolition  Orders  made  by  Local  Authority  .  5 

Number  of  Closing  Orders  remaining  in  operation  on  the 

31st  December, ,  1919  230 


THE  HOUSING  AND  TOWN  PLANNING  ACT,  1919. 

The  first  Housing  Survey  of  the  Urban  District  insisted 
upon  under  the  regulations  of  the  above  Act,  was  forwarded 
to  the  Housing  Commissioner  by  the  sti^Dulated  date,  viz  ,  the 
31st  of  October,  1919. 

The  following  is  a  resume  of  the  queries  and  replies  made 
in  the  above  return:  — 

1.  Staple  Industry  of  District. — Artizan,  work  in  connec¬ 

tion  with  H.M.  Dockyard. 

2.  Any  anticipated  industrial  development: — Any  serious  re¬ 

duction  in  H.M.  Dockvard  would  have  to  be  taken  into 
consideration  in  deciding  the  needs  of  the  district. 

3.  Population. — 

Pre-War  Population  (1914)  estimated  by  Medical 

Officer  of  Health  .  19,000 

Average  Population  for  the  5  years  before  the  War  ...  18,050 

Estimated  present  Population  (October,  1919)  .  17,860 

No.  of  dwelling-houses  in  the  district  .  3,794 

No.  of  working-class  houses  of  the  type  under-men¬ 
tioned  .  3,790 

Average  number  of  working-class  houses  built  annually 

during  the  5  years  before  the  War  .  74 

No.  of  working-class  houses  built  between  1/1/15  and 

the  31/12/18  50 

4.  Rents.— 


Type  of  Mouse 

No. 

Pent 

House, with  living  room,  scullery,  and  two  bedrooms. . 

Living  room,  scullery,  and  three  bedrooms  . . 

Parlour,  living  room,  scullery,  and  two  bedrooms  . .  , , 
Parlour,  living  room,  scullery,  and  three  bedrooms  . . 
Parlour,  living  room,  scullery,  and  four  bedrooms. .  . . 
Other  working-class  dwellings  . 

110 

24 

628 

2,813 

192 

23 

4/3 

5/- 

6/3 

9/-  to  12/0 
12/- 

3/-  to  4/3 
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Estimate  of  Housing  Needs. — 


Worki ii^--c1mss  houses  i-etjuiiAMl  duriiijj;'  tlie  next  3  N'ears:  — 

(1)  To  meet  iinsatished  demand  for  houses  .  IdO 

(2)  To  rediouse  pei'sons  displaced  by  tlie  clearance  of 

unhealthy  areas  .  oU 

(3)  Ueplace  chvellings  unfit  for  human  habitation  .  150 


(4)  To  replace  otlier  houses,  Avhich,  although  they  at  pre¬ 
sent  cannot  be  regarded  as  unfit,  yet  fall  below  a 
reasonable  standard  .  30 


Total 


380 


().  Areas  which  are  amendable  under  Part  I.  or  Pai't  II.  of  the 
Act  of  1800,  as  Unhealthy  Aueas. 

(af  The  portion  of  Blue  Town  bounded  on  the  North  Side  by 
High  Street,  extending  from  Nos.  11  to  32  inclusive. 
On  the  SoQTH  Side  by  the  boundary  wall  of  Well  iVlarsh. 
On  the  East  Side  by  a  line  drawn  from  High  Street  to 
the  Well  Marsh  boundary  wall,  and  including  No.  11, 
High  Street,  No.  4,  Shrubsole  Cottage,  No.  43,  East 
Lane,  and  No.  34,  East  Lane.  On  the  West  Side  bv  a 
line  d]-awn  adjacent  and  wesst  of  No.  32,  High  Sti-eet, 
to  Charles  Street,  including  Nos.  35  to  27,  thence 
along  Sheppey  Street,  including  Nos.  4  to  28,  to  the 
Well  Marsh  boundary  wall. 

Approximate  acreage. — Rattier  less  than  three  acres. 
Number  of  houses. — 121. 

Approximate  population. — 320. 

Brief  Particulars  of  Conditions  which  make  the  Area 
Unhealthy : — 

(1)  That  out  of  121  dwelling-houses  there  are  67  unfit  for 

human  habitation. 

(2)  That  the  narrowness,  closeness,  laid  arrangement  of  the 

houses  within  the  area,  and  the  want  of  light,  aiig  and 
ventilation  are  injurious  to  the  health  of  the  inhabi¬ 
tants. 

(3)  Of  dwelling-houses  alone  there  are  ovei-  40  to  the  acre. 

(4)  Of  the  121  dwelling-liouses,  less  tliaii  20  have  garden  space 

attached  to  the  house. 

(b)  The  portion  of  Blue  Town  bounded  on  the  North  Side  by 
High  Street,  extending  from  No.  50,  to  Court  House. 
On  the  4Vest  Side,  from  Nos.  1  to  25,  West  Street  in¬ 
clusive. 

On  the  South  Side  by  Railway  Road. 

On  the  East  Side  by  the  West  Side  of  Chapel  Street. 

Appi  oximate  acreage. — oh  acres. 

Number  of  houses. — 170. 

Approximate  population. — 510. 
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Brief  Particulars  of  Conditions  which  make  the  Area 
Unhealthy : — 

(1)  Tliat  out  of  170  tlwolliiig-liouses  tliero  are  36  unfit  for 
Imiuan  habitation . 

('!)  That  the  narrowness,  closeness,  and  bad  arrangement  of 
the  houses  within  the  area,  and  the  want  of  light  and 
ventilation  are  injurious  to  tlie  health  of  the  inliabi- 
tants. 

(3)  Of  dwelling-houses  alone  there  are  30.9  to  the  acre. 

(4)  Witiiin  the  area  tlie  widest  street  is  25  feet. 

7.  Proposed  Action. — - 

What  immediate  action  is  contemplated  by  the  Local  Authority 
with  regard  to — 

(a)  Houses  which  are  not  and  cannot  be  made  fit  for  human 
habitation. — Closing  Orders  have  been  made,  but 
further  action  is  deferred  for  the  immediate  present. 

(li)  Houses  which  are  seriously  defective,  but  can  be  made 
habitable. — Official  notices  have  been  served,  and  thev 
are  being  made  fit  for  human  habitation  as  labour  con¬ 
ditions  and  shortage  of  material  allow.  Owing  to  the 
large  number  of  houses  involved  an  high  standard  of 
fitness  cannot  be  insisted  upon,  and  many  of  the  liouses 
in  respect  to  which  Closing  Ordei's  Avill  have  been  with¬ 
drawn,  Avill  have  had  executed  repairs  of  a  temporary 
nature  only. 

(c)  AYithin  what  time  is  it  contemplated  that  conditions  will 
be  such  as  to  warrant  tlie  demolition  of  the  houses 
which  are  not  and  cannot  lie  made  fit  for  human  habi¬ 
tation. — Two  Years. 

t/ 

List  of  Houses  dealt  with  under  Sections  17  and  18  of  the 
Housing  and  Town  Planning  Act,  1919,  during  the 
Year  ending  December,  1919. — 

Closing  Orders  made. — 

Mile  Town — Total  122. 

Bell  Alley— Nos.  35,  41,  43,  28,  30,  19,  21,  23,  25,  27,  &  45. 

Broad  Street — No.  4. 

Chapel  Square — Nos.  1,  2,  3,  and  4. 

House  Rear  of  Beach  House. 

Court’s  Buildings — Nos.  1,  2,  3,  4,  5,  6,  7?  and  8. 

High  Street  Passage — Nos.  1,  9,  and  10. 

High  Street — Nos.  113,  167,  169,  and  226. 

Hotel  Passage — 1,  2,  3>  and  4. 

Hope  Street— Nos.  19,  19a,  19b,  21,  21a,  21b,  40a,  42a,  53, 
55,  57,  59,  and  79. 

Invicta  Road — Nos.  181  and  183. 

North  Passage^ — Nos.  1  and  la. 

North  Street  Passage — No.  3. 

Rose  Street — Nos.  6,  8,  9,  11,  13>  15,  17,  58,  60,  53,  55,  71, 
73. 
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Russell  Street — Nos.  20a 
So,  80]),  too,  and 
Railway  Koad — Nos.  IG, 

t.  y 

Spring  Garden  Passage— 


,  58,  79,  79a,  79b,  81,  81a,  81b,  83, 
102a. 

24,  and  25. 

-Nos.  20,  20a,  21,  21a,  30a. 


Short  Street — No.  30. 

Shakespeare’s  Court — Nos.  1,  2,  and  3. 

Trinity  Place — Nos.  1,  2,  3,  4,  5,  6,  7,  8,  9,  and  10. 

Victory  Street — Nos.  12,  14,  16,  18a,  18,  20,  20a,  19,  34, 
and  36. 

Wood  Street — Nos.  12,  12a,  14,  14a,  16,  16a,  16b,  16c,  back 
of  No.  18,  and  No.  23. 


Rlue  To^vn — Total  105. 

Bethel  Passage — Nos.  1,  3,  5,  7,  4,  6,  16,  and  18. 

Bentham  Square — Nos.  1,  la,  2,  3,  3a,  4,  4a,  5,  and  6. 

Cliapel  Street — Nos.  32,  49,  and  51. 

Charles  Street — Nos.  6,  10,  12,  and  27. 

East  Lane— Nos.  2,  8,  10,  12,  14,  18,  20,  22,  24,  26,  28,  30, 
32,  34,  and  42.  Nos.  15,  17,  19,  21,  31,  33,  35,  37, 
and  39. 

Edward  Street — Nos.  1,  2,  4,  5,  6,  7,  and  8. 

King  Street — Nos.  4,  6,  11,  26,  28,  30,  25,  29,  31,  33,  32, 

37,  and  43. 

High  Street — Nos.  31  and  32. 

Kent  Street — Nos.  1,  4,  9,  5,  6,  and  6a. 

Shrubsole’s  Cottages — -Nos.  1,  2,  3,  and  4. 

Sheppey  Street — Nos.  14,  14a,  24,  26,  28,  8,  10,  12,  and  12a. 
Short  Street — Nos.  2,  4,  6,  7,  and  8. 

School  Lane — Nos.  1  and  2. 

Union  Street — Nos.  19,  24,  26,  28,  and  30. 


West  Lane— No.  5. 

\Vest  Passage — No.  8. 

West  Street — No.  38. 

Cr.osiNG  OiiDEiis  Deteemined. — 


No.  22a,  Bell  Aliev. 

De:molition  Orders  Wade. — 

Nos.  1,  2,  and  3,  High  Street  Passage,  or  Houses  back  of  No. 

38,  Rose  Street. 

No.  260,  High  Street. 

No.  18,  Slieppey  Stieet. 
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HOUSING,  TOWN  PLANNING,  ETC.,  ACT,  1909. 

Memorandum  on  the  Repair  of  Houses  Condemned  as  Unfit 

FOR  Habitation. 

(Approved  by  the  Slieerness  Health  Committee.) 

Particulars  of  work  required  to  be  executed  in  order  to  render 

Dwelling-houses  fit  for  Habitation  after  Closing  Orders  have 

been  made. 

Roofs. — All  roofs  to  be  made  thoroughly  sound  and  weather¬ 
proof;  gutters  and  spouting  to  be  put  in  perf-ct  order 
and  renewed  if  necessarv. 

Walls. — Walls  to  be  thoroughly  repaired  and  made  s^und. 
Perished  brickwork  to  be  made  good.  Repointing  to 
be  done  where  necessary.  Bulged  portions  to  be  taken 
out  and  rebuilt.  Where  a  wooden  house  is  closed  it 
must  be  rebuilt  in  brick. 

Dampness. — A  damp-proof  course  to  be  provided  to  all  damp 
walls,  at  or  about  the  ground  level,  of  approved 
material.  The  walls  not  to  be  repapered  (they  may  be 
colour-washed)  until  the}"  are  in  a  dry  condition. 

Ventilation  under  Floors. — Ventilation  bricks  to  be  pro- 
provided  beneath  all  wooden  floors  where  practicable. 

Pi  .aster. — All  old,  defective,  and  wet  plaster  on  walls  to  be 
hacked  off,  and  the  wliole  surface  re-plastered  with 
good  cement  plaster. 

Ceilings. — Ceilings  to  be  repaired  and  made  thoroughly 
sound. 

Floors. — All  floors  to  be  made  sound  and  even;  all  perished 
brick  to  be  replaced,  and  where  necessary  the  whole  floor 
to  be  relaid.  Wooden  floors  and  cement  floors  to  be 
made  sound  and  repaired  where  necessary. 

Light  and  Ventilation. — Every  room  in  the  house  to  be  pro¬ 
perly  lighted  and  ventilated;  where  necessary  new 
windows  to  be  provided  or  existing  windows  to  be  en¬ 
larged  to  at  least  1/10  of  the  floor  area.  Wliere  neces¬ 
sary,  in  order  to  improve  the  lighting,  the  existing 
windows  to  be  lifted  up  to  the  level  of  the  ceilings. 
Every  window  to  be  capable  of  being  opened  and  fixed 
open.  Broken  panes  to  be  replaced,  and  where  neces¬ 
sary  sashes  to  be  renewed,  and  proper  window  sills 
provided. 

Woodwork. — All  ^voodwork,  such  as  doors,  windows,  cup¬ 
boards,  skirtings,  bannister  rails,  etc.,  to  be  lepaired 
and  made  thoroughly  sound.  All  hinges  and  fastenings 
to  be  put  in  good  condition  and  to  work  properly. 
Staircases  to  be  thoi’oughly  sound  and  i-ebuilt  or  re¬ 
paired  as  may  lie  necessary. 
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('qpboakd!^  and  Pantry. — Every  living-room  to  be  provided 
with  n  suitalde  closed  cupl^oard,  and  where  there  is  no 
sepaiaite  })antry,  the  clipboard  to  be  ventilated  into  the 
oiien-air  and  ])i‘ovidcd  with  a  windoAv  and  frame  at 
least  24in.  by  ISin.  The  ciipboaial,  pantry,  or  larder 
should  not  adjoin  any  fireplace  or  cldmney  tine. 

Eirdplacr.- — sound  fire-grate  of  approved  construction, 
comprising  liotli  oven  and  boiler,  to  be  provided  in  the 
living-room.  All  cliimneys  to  be  in  good  working  order. 

Water  Supply  and  Sink. — The  water  supply  service  to  bo 
brought  inside  the  liouse,  and  tiie  tap  fixed  over  a 
glazed  stonewai-e  sink,  piovided  witli  a  l^in.  lead 
svphon,  trapped  waste-pipe,  tlie  waste-pipe  to  dis¬ 
charge  on  to  a  cliannel  leading  to  a  gully  trap  in  the 
vard. 

Pavino. — The  paving  outside  the  liouse  to  be  made  thoroughly 
sound  and  relaid  where  necessary.  Where  no  paving 
exists  sufficient  cement  concrete  paving  to  be  provided. 
A.  cement  concrete  paving  to  consist  of  a  foundation 
tin.  thick,  of  one  part  cement  to  five  of  ballast,  with 
a  finished  surface  consisting  of  one  part  cement  to  two 
parts  of  slag. 

Water  Closets. — The  water  closets  to  be  in  thorough  repair 
and  tlie  I'oof  weatlier-proof ;  tlie  water  closets  to  be 
properly  lighted  and  ventilated,  the  flushing  cistern 
in  good  order,  and  the  woodwork  and  pan  sound.  (Pans 
of  the  long-hopper  type  prohibited.) 

Drains  &  Gullies. — Drains  to  be  tested  and  made  thoroughly 
sound,  and  approved  gullies  to  be  provided  where 
necessary. 

Painting,  &:c. — All  old  paint  on  woodwork,  both  inside  and 
outside  the  building,  to  be  burnt  off,  and  re-painted 
with  two  coats  of  paint.  All  old  paper  to  be  removed. 
Walls  to  be  coloured-washed  or  repapered. 

Outbuildings. — Where  out-buildings  exist,  these  are  to  be  put 
into  thorough  repair,  and  to  be  limewashed  or  colour¬ 
wash  d  where  necessary. 

Asiirin. — A  sufficient  and  suitable  galvanised  iron  receptacle, 
with  a  proper  lid,  to  be  provided  for  ashes  at  each 
house. 

All  work  will  be  inspected  and  approved  by  the  Medical 

Officer  of  Health  on  completion. 

Owners  are  advised  before  proceeding  with  repairs  to  send 

specification  of  woi'k  proposed  to  be  done  to  the  Medical  Officer 

of  Health,  Health  Department,  Council  Offiices,  Sheerness. 
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HOUSE  ACCOMMODATION  FOR  THE  WORKING- 

CLASSES. 


Tliere  are  123  back-to-back  cottages  in  Slieerness,  8(S  of 
wliicli  are  in  Mile  Town,  31  in  Bine  Town,  and  4  in  West 
Minster.  In  addition  tliere  are  140  cottages  with  no  thronf^R 
ventilation,  of  which  85  are  in  Blue  Town,  50  in  Mile  Town, 
and  4  in  West  Minster.  These  houses,  by  reason  of  their  lack 
of  proper  and  sufficient  ventilation  cannot  be  regarded  as 
satisfactoi'Y  in  however  good  repair  tliev  may  be  kept. 

STEAii  Disinfector. — During  the  year  disinfection  was 
effected  where  needed,  and  a  grand  total  of  486  articles  of 
clothing  of  every  description  passed  through  the  disinfectoi’. 
There  was  also  a  total  of  28  books  of  vaiioiis  kinds  fumigated 
in  the  ConnciFs  special  fumigating  room.  I  am  pleased  to 
state  that  no  complaint  of  any  kind  has  been  receiyed,  again 
demonstrating  the  efficiency  of  tlie  machine,  and  the  careful¬ 
ness  of  the  disinfector  attendant. 

Sewerage  and  Drainage. — A  water  carriage  s^^stem  of 
sewerege  serves  the  whole  of  the  district.  Owing,  however, 
to  the  absence  of  a  continuous  water  supply,  and  the  expense 
of  storage  cisterns,  there  are  still  1,900  liouses  in  Sheerness 
without  flushing  cisterns  to  water  closets.  There  is  no  treat¬ 
ment  of  sewage,  which  is  held  up  in  storage  tanks  and  dis¬ 
charged  at  ebb  tide  into  the  Medway.  The  necessity  of  dealing 
with  the  main  drainage  of  the  district  and  with  the  sewerage 
pumping  station  has  been  accepted  bi"  the  Council,  who  are 
fully  aware  of  the  danger  to  Public  Health  which  continually 
threatens  the  district  from  the  leaking  sewers  and  defective 
water  service  pipes. 

Water  Supply. — The  piesent  water  supply  is  on  the 
‘^‘IntermittenC’  principle,  and  is  derived  from  deejD  wells.  The 
Council  have  constructed  a  storage  reservoir  on  the  summit  of 
Southdovvii  Hill,  near  Halfway  Houses,  capable  of  containing 
1,000,000  gallons  of  water,  or  three  days’  supply.  In  addition 
to  the  supply  of  water  from  the  old  wells  in  Trinity  Road,  the 
Council  hope  to  supplement  the  yield  by  putting  into  operation 
the  -recently  sunk  deep  well  at  Sheerness  East,  for  which,  by 
reason  of  the  Enteric  outbreak  in  October,  1916,  loans  have 
been  sanctioned  by  the  Ti-easury  for  the  purposes  of  machinery 
and  buildings. 


A 
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SEWERAGE,  SEWAGE  DISPOSAL,  &  WATER  SUPPLY. 


Extract  from  Surveyor  and  Chief  En^diieer’s  Report,  of  the 

7th  January,  1919. 


Having  been  instructed  by  the  Health  Conimittee  on  tlie 
4th  instant,  to  submit  to  the  ('ouncil  on  the  Ttli  instant,  tlie 
result  of  my  examination  and  experience  of  the  Sewerage 
system  of  the  town,  I  have  to  point  out  that  it  has  not  been 
possible  to  have  a  systematic  survey  and  examination  made 
under  mv  direction,  because  no  staff  has  been  furnislied  for 
the  work. 

It  is  only  possible,  therefore,  to  give  the  result  of  observa¬ 
tions  that  have  been  made  in  the  course  of  carrying  out  the 
ordinary  work  of  the  district. 

The  Sexverage  system  of  Slieerness  may  l)e  said  to  be  divided 
roughly  into  four  areas,  viz.,  Blue  Town,  Mile  Town,  Marine 
Town,  and  West  Minster. 

The  first  three  of  these  deliver  into  a  main  sewer  situated 
in  the  New  Road,  whicli,  in  turn,  delivers  into  tanks  at  the 
West  Minster  Sewage  AYorks,  into  which  also  the  fourth  ai'ea 
delivers  separately.  From  these  tanks  the  sewage,  without 
further  treatment  is  pumped  into  the  sea  through  a  cast-iron 
outfall  sewer. 

The  district  of  Sheerness,  being  practically  level  and  below 
the  high  water  mark  of  ordinary  tides,  the  gradients  of  the 
sewers  are  exceedingly  flat,  the  flow  of  the  sewage  being  cor¬ 
respondingly  sluggish,  the  approximate  effective  difference  in 
level  between  the  highest  point  at  Cheyney  Rock  and  the 
average  level  of  the  sewage  at  the  outlet  of  the  main  sewer 
being  12  feet  in  a  distance  of  about  10,000  feet. 

Small  sewers  have  been  found  down  to  Sin.  diameter,  one 
in  the  Broadway  and  one  in  the  rear  of  part  of  High  Street 
of  this  diameter  repeatedly  choking. 

In  back  alleys  it  has  been  found  that  the  sewer  and  water 
main  are  laid  in  approximately  the  same  line,  the  water  main 
being  above  the  sewer. 

Manholes  exist  in  which  silt  pits  are  constructed  below 
the  sewer,  invert  for  the  purpose  of  trapping  the  silt,  etc., 
wliich  has  to  be  cleared  out  periodically. 

Iron  flushing  pipes  are  run  from  the  sewers  to  the  sea  at 
various  points,  and  the  sewers  being  below  high  water  mark, 
sea  water  is  run  into  them  at  suitable  tides. 

With  regard  to  the  jointing  of  the  sewers  it  lias  been  found 
that  where  openings  Rave  been  made  on  the  sewer  lines  the 
pipes  have  been  found  either  unjointed  or  with  clay  joints 
onlv.  This  would  be  bad  in  anv  case,  but  it  is  worse  where 
wrought  iron  water  pipes  are  found  near  the  sewer  and  the 
town’s  water  supply  is  intermittent. 
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As  already  stated,  water  pipes  have  been  found  laid  pi-ac- 
tically  over  the  line  of  the  sewers,  and,  as  shown  in  my  report 
to  the  Council,  dated  7th  December  last,  dealing  with  Clyde 
Street  and  Unity  Sti'cet  water  supply,  a  case  occuiTcd  in 
which  the  water  main  was  laid  about  a  foot  above  the  sewer, 
and  the  wrought  iron  communication  pipe  was  found  to  be 
corroded  throughout  the  thickness  of  the  metal. 

The  Sewage  Tanks  have  a  depth  of  15  feet  or  thei'eabouts, 
and  the  invert  of  the  main  sewer  is  at  the  floor  level.  It  will  be 
seen,  therefore,  that  having  regard  to  the  levels  of  the  sewers 
the  whole  of  the  tank  depth  cannot  be  utilised  for  storage,  as 
in  such  a  case  the  sewerage  system  would  be  flooded. 

The  practice  is  to  keep  the  sewage  level  in  the  tanks  at  not 
more  than  3  feet  above  the  floor  level.  This  arrangement 
necessitates  the  pumping  of  the  sewage  both  night  and  day. 

The  pumping  plant  consists  of  two  centrifugal  electrically- 
driven  pumps,  either  of  which  is  capable  of  dealing  with  dry 
weather  flow,  the  two  together  being  onh^-  just  capable  of  deal- 
with  the  flow  due  to  heavy  rain. 

The  pumping  station  is  a  building  which  has  been  con¬ 
verted  fr  jm  a  steam  engine  house.  The  building  is  cracked  in 
places  due  to  settlement.  The  pumping  room  is  rather  small 
and  the  machinery  somewhat  congested. 

The  outfall  sewer  is  a  24in.  cast-iron  pipe  into  which  the 
common  loin,  pump  delivery  discharges.  The  outfall  pipe  is 
broken  at  about  100  feet  from  the  sea-end  and  the  broken  por¬ 
tion  has  sunk  about  5  inches. 

'  While  this  report  is  more  or  less  superficial  it  will  be 
gathered  that  a  number  of  defects  exist  in  the  system.  Among 
these  may  be  mentioned  :  — 

(a)  The  flat  gradients  of  the  sewers. 

(b)  The  existence  of  open  sewer  joints. 

(c)  The  presence  of  defective  water  pipes  near  the 

sewers  or  the  proximity  of  the  sewers  to  defective 
water  pipes. 

(d)  The  unsuitability  of  tanks. 

(e)  The  absence  of  screening  and  purification  plant. 

(f)  The  unsuitability  of  the  pumping  station. 

(g)  The  non-provision  of  stand-by  pumping  machinery. 

(h)  The  condition  of  tlie  outfall  sewer. 

(i)  The  existence  of  silt  pits  in  manlioles. 

The  position  of  the  water  mains  at  the  rear  of  the  houses 
and  approximately  on  the  line  of  the  sewer  is  bad,  especially 
so  wlien  wrought  iron  is  used  for  the  communication  pipes,  as 
it  will  be  readily  understood  that  witli  open  sewer  joints,  de¬ 
fective  Avater  pipes,  flat  servers,  and  an  intermittent  Avater 
supphy  in  the  event  of  seAvage  reaching  the  Avater  pipes  during 
the  time  the  Avater  is  turned  off,  there  is  a  possibility  of  its 
entering  tiie  Avater  supply  system  and  being  delivered  to  the 
1  louses  Avhen  the  Avater  is  again  turned  on. 
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In  1113’  opinion  the  existing  ^\ate^  sco  vice  pipes  slionld  be 
taken  off  mains  laid  in  front  of  the  house,  especialh'  so  a’l  ere 
the  present  water  main  is  at  or  near  tlie  sewer  line.  In  addi¬ 
tion,  the  service  pipes  should  be  of  material  that  will  not 
readilx’  coirode  when  laid  in  the  subsoil  of  the  district. 


Extract  from  Report  of  Survevoi-  and  Chief  Engineer  rf 
the  Tth  December,  referred  to  above. 

Clyde  Street  and  Unity  Street  Water  Supply. — In  nw 
opinion  the  cause  of  the  inadecpiate  low  pressure  supph^  to 
this  district  is  the  exceedingl}^  defective  condition  of  the  dis¬ 
tributing  pipes.  In  tills  particular  instance  the  water  main  is 
laid  about  a  foot  above  tlie  sewer,  and  the  latter  having  open 
joints  permits  the  sewage  (when  tlie  sewer  is  waterlogged)  to 
reach  the  wrought  iron  pipes.  These  wrought  iron  pipes 
rapidlx"  corrode,  Avitli  the  result  that  sooner  or  later  extensive 
leakages  occur.  These  leakages  are  somewhat  difficult  to  locate 
owing  to  the  fact  that  the  water  finds  its  way  into  the  sewer 
bv  way-  of  the  open  joints  above  mentioned.  Whether  corrosion 
is  caused  by  the  sewage,  the  nature  of  the  subsoil,  or  both,  I 
am  unable  to  definitely  state,  but  it  is  to  be  noted  that  such 
corrosion  of  wrought  iron  pipes  is  met  with  in  otlier  parts  of 
the  town,  and  I  submit  for  xmur  inspection  such  pipes  as  have 
been  taken  out  during  the  past  four  months. 

On  May  30th,  1919,  the  Surveyor  reported  that  the  follow¬ 
ing  sewers  were  in  a  defective  condition,  most  of  them  having 
open  joints,  viz.  :  — 

A.  Rear  of  55,  Marine  Parade. 

B.  Rear  of  256,  High  Street. 

C.  Rear  of  xA.corn  Street. 

D.  Between  Invicta  Road  and  Berridge  Road. 

E.  Regents  Place. 

F.  Between  Cavour  Road  and  High  Street. 

G.  Between  Clyde  Street  and  Unity  Street. 

K'  • 

He  was  instructed  to 

(1)  Take  steps  to  remedy’  the  defects  in  the  reported 

sewers  with  as  little  dela3'  as  possible. 

(2)  To  report  defects  in  other  sewers  as  soon  as  thex’  are 

discovered. 

(3)  To  immediately  take  in  hand  the  swabbing  of  the 

main  sewers,  if  this  has  not  been  done  I'ecenilv. 

On  June  6th,  1919,  the  Surveyor  reported:  — 

“  It  is  not  possible  to  remedx’  the  defects  in  the  exist¬ 
ing  sewers.  To  remedx’  the  present  sx^stem  xvould 
necessitate  the  laxdng  of  nexv  sexvers.  The  cost  of  these 
xvould  be  very  considerable,  and  in  the  event  of  its 
being  subsequentlx’  decided  to  proceed  xvith  a  nexv 
sexx’erage  system  for  the  district  it  is  improbable  that 
these  sexvers  could  be  utilised  in  the  nexv  sx^stem,  and 
therefore  the  cost  xvould  not  be  justified.” 
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Later,  on  June  24tli,  1919,  the  Council  appointed  Mr. 
Stanton,  a  Consulting  Civil  Engineer,  to  prepare  a  scheme  for 
the  sewerage  and  sewage  disposal  of  the  district:  — 


SUMMARY  OF -REPORT  ON  THE  EXISTING  SEWERAGE 


SCHEME  AND  PROPOSED  NEW  ^YORKS. 


Mr.  Stanton  submitted  his  Report  to  the  Council,  extracts 
from  wdiich  are  as  follows  : — 

Summary  of  Existing  Conditions. 

From  the  foregoing  and  appendices  it  wdll  be  seen  that:  — 

(a)  Owing  to  flat  gradients  and  insufficient  velocities  most 

of  the  unjointed  sewers  are  foul. 

(b)  A  very  large  quantity  of  sub-soil  water  enters  the  seAvers 

and  from  which  it  has  to  be  pumped  Avith  the  sewage 
proper. 

(c)  During  times  of  heavy  rains  the  seAvage  and  storm  Avater 

surcharge  the  seAvers  and  thereby  cause  the  general  foul¬ 
ing  of  the  sub-soii  and  result,  in  sHWttgH  indiig  forced 
through  the  open  joints  under  pressure. 

(d)  The  discharging  capacities  of  the  seAA^ers  Avould  be  insuffi¬ 

cient  to  carry  off  the  surface  Avater  in  times  of  ordinary 
storms  in  the  event  of  the  effective  percentage  of  the 
collective  impermeable  areas  exceeding  20  per  cent.,  a 
percentage  Avhich  Avill  be  considerably  exceeded  when 
the  carriage  Avays  are  generally  tarred,  the  badly 
formed  channels  re-laid  Avith  proper  falls  to  the  gullies, 
the  defective  back  passage  pavements  and  yards 
restored,  and  iieAv  passages  paved. 

In  addition  to  the  above,  the  levels  of  the  existing  seAvers 
are  such  that  it  is  not  possible  to  take  aiiA"  neAv  tributarv 

J-  i-  t/ 

seAvers  into  them  for  the  full  development  of  the  land  eastAvard 

of  Jefferson  Road,  as  far  as  and  including  Seager  Road;  in 

fact,  Swlf-cleansing  gradients  could  scarcely  be  atiained  up  to 

the  Urban  District  boundarA"  line. 

( 

In  the  case  of  the  land  betAveen  Botanv  Road  and  the  Cut- 
ting,  se1f-cleansing  gradients  could  not  be  afforded  beyond 
an  area  contained  betAA^een  the  High  Street  and  a  line  parallel 
thereto,  400  yards  to  the  south-A\"est. 

The  seAAmrs  constructed  a  feAv  years  ago  on  the  Coronation 
Road  Estate  had  to  be  laid  on  very  flat  gradients,  and  any 
extensions  from  those  seAvei“s  south-eastAvard  of  Coronation 
Road  Avould  liave  to  be  laid  on  still  flatter  gradients,  Avhich 
Avould  be  conducive  to  insanitarv  conditions  and  nuisance. 

Sewers  and  Manholes  h'oun  and  Containing  Silt. 

N.B. — Unless  otherAvise  stated,  all  seAvers  containing  silt  are 
foul.  Where  seAvers  are  veiw’  foul  they  are  stated  as  such. 
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Sewer  or  Manhole.  Remarks. 

oft.  by  2ft.,  and  2ft.  Gin.  by  1ft.  brenerally  about  Gin.  or 
Gin.  sewers  in  New  Road,  and  4in.  of  silt.  (Practically 
2ft.  by  1ft.  4-in.  sewer  from  no  silt  in  the  vicinit}^  of 

outlet  of  15in.  sewer  in  Alma  the  manhole  at  the 

Road  to  the  sewer  in  New  Road.  Crimea  Junction  B.) 

loin.  sewer  from  Richmond  Sewage  deep  m  result  of 
Street  to  Alma  Road  :  —  At  large  quantities  of  silt, 
manhole  between  Invicta  Road 
and  Alexandra  Road. 

At  manhole  at  west  end  of  passage  Lot  of  silt.  Sewage  18in. 

between  Clyde  Street  &  James  deep  above  invert  in  dry 

S^treet.  weather.  Verv  foul. 

At  manhole  in  Richmond  Street.  Lot  of  silt.  Sewage  IGin. 

deep  above  invert  in  dry 
weather.  Very  foul. 

12in.  sewer  from  Marine  Parade  Generali}^  about  4in.  csf 
to  the  loin,  sewer  above.  silt. 

Din.  sewer  from  Urban  District  A  large  quantity  of  silt  in 
boundary  to  the  12in.  sewer  most  of  the  manholes, 

above.  The  manhole  at  the  end 

of  the  sewer  near  the 
U.D.  boundary  is  very 
foul. 

Manhole  at  junction  of  Hope  Considerable  quantity  of 
Street  and  Broad  Street.  silt. 

Manhole  at  B7  in  Rose  Street.  Very  foul. 

Manhole  in  Wood  Street.  Silted  up  and  very  foul. 

1ft.  Sin.  by  1ft.  2in.  in  Broad  Some  silt  and  very  foul. 
Street. 

Manhole  in  Broadway,  opposite  Considerable  quantity  of 
Trinitv  Church  silt. 

Manhole  in  Broadway,  opposite  Lot  of  silt. 

Seaview  Hotel. 

12in.  sewer  in  rear  of  Coastguard  Little  silt. 

Station. 

12in.  sewer  in  High  Street  at  Lot  of  silt, 
manhole. 

Manhole  in  Alma  Road,  opposite  Considerable  ({uantity  of 
Mejuuck  Road.  silt. 

Manhole  in  Alma  Road,  opposite  Considerable  quantity  of 
Fonblanque  Road.  silt. 

Manhole  in  passage  N.W.  of  Choked  with  silt. 

Alma  Road,  at  intersection 
with  passage  between  New¬ 
comen  Road  and  Ranelagh 
Road,  (This  manhole  is  on  a 
new  sewer,  but  it  is  badly  con¬ 
structed  and  inaccessible. 

Should  be  re-built.) 


SE^\  EK  OR  Manhole.  47  Remarks. 

Manhole  in  Meyrick  Road  in  line  Little  silt, 
with  passage  N.W.  of  Alina  Rd. 

9in.  sewer  in  passage  between  Sewer  vei’y  foul  and  con- 
Ahna  Road  &  Berridge  Road,  tains  a  lot  of  silt.  Two 
north  of  loin,  sewer.  top  manholes  nearly 

choked  with  silt.  Invert 
in  one  manhole  broken. 

Manhole  in  Berridge  Road,  be-  Lot  of  silt, 
tween  K1  and  K2. 

Manhole  at  head  of  passage  be-  Nearly  choked  with  silt, 
tween  Berridge  Road  and  In- 
victa  Road  at  Kl. 

Manhole  in  passage  between  Ber-  Lot  of  silt, 
ridge  Road  and  Invicta  Road, 
between  L  and  Kl. 

Manholes  in  passage  between  In-  Good  deal  of  silt, 
victa  Road  &  Alexandra  Road. 

9in.  sewer  in  passage  between  Lot  of  silt  and  very  foul. 
Unit}^  Street  and  Clyde  Street. 

Manhole  in  Richmond  Street,  Almost  choked  with  silt 
south  of  15in  sewer.  and  very  foul. 

9in.  sewer  in  passage  between  Lot  of  silt.  Manhole  in- 
James  Street  and  Alma  Street  verts  broken. 

(west  side). 

9in.  sewer  in  passage  between  Good  deal  of  silt. 

James  Street  and  Alma  Street 
(east  side). 

Manhole  in  Marine  Parade,  op-  Manhole  choked  with  hard 
posite  Richmond  Street.  fesilt  to  a  level  above 

crown  of  sewer.  This  is 
on  the  flushing  pipe  to 
the  Richmond  St.  sewer. 
N.B. — This  manhole  is 
not  foul. 

9in.  sewer  in  passage  east  of  Little  silt  in  three  top 
Coronation  Road.  manholes. 

Manhole  at  head  of  old  sewer  in  Lot  of  silt  and  very  foul, 
passage  between  Unity  Stieet 
and  Coronation  Road,  at  03. 

15in.  sewer  from  Blue  Town:  — 

South  of  Moat.  Lot  of  silt.  Sewage  level 

stands  above  crown  of 
sewer. 

North  of  Moat.  Considerable  quantity  of 

silt. 

Manhole  at  Junction  of  Chapel  Choked  with  silt  and  very 
Street  and  Union  Street.  foul. 

9in.  and  Gin.  sewers  in  King’s  Lot  of  silt  in  nearly  all 
Head  Alley.  manholes. 

Manhole  in  Sheppey  Street.  Little  silt. 

Manhole  in  East  Lane  at  junction  Lot  of  silt, 
with  Second  Branch  Lane. 
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RF.C0MMENI)ATI0N8. 

As  I  pointed  out  in  the  earlier  stages  of  this  report,  the 
portion  of  the  distinct  in  which  the  sewers  are  in  the  worst 
condition  lies  north-east  of  Trinity  Road,  Victoria  Street, 
and  Maple  Street,  i.e.,  the  portion  the  sewers  of  which  con¬ 
centrate  at  a  point  opposite  the  Masonic  Hall.  By  a  coinci¬ 
dence,  this  is  the  only  portion  of  the  district  wdiere  and  from 
wdiich  the  town  can  be  extended. 

I,  therefore,  recommend  that  the  new^  works  be  confined  to 
this  portion  of  the  district  in  the  first  instance,  and  that  the 
remainder  be  left  until  a  time  wdien  prices  have  become  re¬ 
duced  and  the  rateable  value  of  the  town  lias  increased. 

These  important  matters,  are,  therefore,  receiving  the 
serious  attention  of  the  District  Council,  and  it  is  hoped  that 
these  long  overdue  sanitary  i-eforms  wdll  be  completed  at  an 
early  date. 

February  I7th,  1920. 


House  Refuse. — The  provision  of  proper  sanitary  dust¬ 
bins  by  the  owmers  of  liouse  property  is  insisted  upon,  wdiere 
necessary,  by  the  Council.  Collection  by  the  Council  carts  is 
made  w^eekly,  and  the  refuse  is  burnt  in  a  destructor.  The  de¬ 
structor,  how^ever,  is  unable  to  deal  with  the  amount  of  house 
refuse  collected,  and  the  necessity  for  its  enlargement  is  well 
knowm  and  recognised  by  the  Council. 

Dairies,  Cowsheds,  and  Milksiiops. — There  is  only  one 
set  of  premises  used  as  a  Dairy  and  CowMied  in  your  district. 
Approximately  one-third  of  the  towm’s  milk  is  imported.  There 
are  twelve  purveyors  of  milk  registered  in  your  district.  The 
prevention  of  the  adulteration  of  milk  is  under  the  supervision 
of  the  police  in  your  district.  Samples  are  frequently  taken 
for  analysis. 


Bakehouses. — There  are  three  within  your  district.  The 
condition  wms  generally  found  to  be  satisfactory  on  inspection. 

Factory  and  Workshops  Act,  1901. — During  tlie  year 
17  inspections  wure  made  of  Factoides,  09  of  Worksliops,  and 
15  of  Workplaces.  The  defects  found  were  generally  want  of 
cleanliness,  wdiich  received  immediate  attention. 

HoMEWOiiK.  No  lists  of  w'orkmen  w'ere  received  during  the 
year.  V. 


Registered  Workshops. — Tlie  Workshops  on  the  Register 
aie  as  follows:  tailoring  8,  ('arpentei’s  6,  Dressmakers  14, 
Bakehouses  3,  Shoe  Repairers  7,  Milliners  11,  Cycle  Re¬ 
pairers  3,  Miscellaneous  13,  total  65. 

Meat  and  Food.— Meat  entering  the  Urban  area  during  the 
gieatei  poition  of  the  3’ear  has  been  practically  confined  to 
that  obtained  through  the  medium  of  the  Government  Meat 
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Agent,  acting  for  the  Ministry  of  Food,  and  is  consigned  to  the 
Local  Control  Body,  composed  of  all  the  butcliers  in  the  ai-ea, 
and  known  as  the  Sheerness  and  Isle  of  Shcppey  Meat  Associa¬ 
tion,  the  meat  being  distributed  to  the  local  members  fi'om  a 
central  soui'ce,  as  in  the  case  of  frozen  meat,  a  lock-up  shop 
taken  over  fo]  the  purpose,  and  in  the  case  of  live  stock,  a  cen¬ 
tra  1  slaughterhouse  recognised  by  the  Government  Meat  Agent 
for  the  area  as  a  Government  slaughteriiouse. 

This  centralisation  and  control  of  distribution  has  indirectly 
been  of  great  seryice  to  the  Health  Department,  and  has  re¬ 
sulted  in  the  following  meat  having  been  condemned  as  unlit 
for  human  consumption  during  the  year  :  — • 


Tubercular  Fresh  Beef  . l,0091bs. 

Frozen  Imported  Beef  . . 2,5281bs. 

Frozen  Beef  Liver  .  421bs. 

Lamb  .  1481bs. 

Compressed  Corn  Beef  . l,7741bs. 

Compressed  Ox  Tongue  .  121bs. 

Bacon  .  4751bs. 

Frozen  Tripe  .  lllbs. 

Preserved  Ham  .  2 Gibs. 

Frozen  Kidneys  .  361bs. 

Mixed  Fresh  Fish  .  2101bs. 

Mackerel  .  841bs. 

Shrimps  . .  .16  gallons 

Crabs  .  100 

Kippers  .  1121bs. 

Bloaters  .  421bs. 

Rabbits  .  4301bs. 

Butter  .  421bs. 

Cheese  .  181bs. 

Condensed  Milk  .  2 

Eggs  .  195 

Figs  .  401bs. 

Tap  ioca  .  41bs. 

Dates  .  1201bs. 

Rolled  Oats  .  Gibs. 

Fowls  . 32 

Ducks  .  25 


In  all  these  cases  the  articles  were  voluntarily  surrendered 
upon  the  advice  of  the  Sanitary  Inspector,  a  surrender  note 
being  signed  by  the  owner  to  that  effect.  1  regret# to  report 
that  one  poultry  vendor  exposed  for  sale  6  fowls  in  a  condition 
adjudged  by  a  Justice  of  the  Peace,  to  be  unfit  for  human  con¬ 
sumption.  On  the  case  being  heard  the  vendor  was  convicted 
for  infringing  the  Public  Health  Regulations,  and  fined  <£5. 

1  trust  that,  eventually,  the-  application  of  the  Master 
Butchers  of  Sheerness  (dated  12th  of  January,  1915),  for  the 
erection  of  a  Public  Abattoir  will  mat'^rialise. 
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Sanitary  Inspector. — The  work  of  the  Sanitary  Inspector 
has  been  i’e])orted  on  unrler  various  heading's  in  the  body  of 
my  Keport,  but  the  following  summary  should  be  added:  — 

Nuisances. — Notices  were  issued  to  abate  the  following 
nuisances :  — 

To  repair  dilapidated  dwellings  .  39 

To  repair  defective  roofs  causing  dampness  .  52 

To  cleanse  dwellings  and  houses  .  5 

To  cleanse  or  provide  rain  water  troughing .  12 

To  prevent  escape  of  sewer  gas  into  houses  .  7 

To  provide  slop  drains  .  2 

To  open  and  repair  slop  drains  .  78 

Dilapidated,  defective,  and  choked  water  closets  80 

Owing  to  the  War  it  has  been  necessai’y  to  restrict  our 
activities  to  the  more  urgent  sanitary  requirements  only. 


INSPECTIONS  MADE  DURING  THE  YEAR. 

House  Inspections  .  520 

Slaughterhouse  Inspections  .  150 

Cowshed  and  Dairy  Inspections  i .  4 

Common  Lodging-house  Inspections  .  2 

Houses  Let  in  Lodgings  .  12 

Workshops  and  Workplaces  .  30 

Bakehouses  .  12 

Cases  of  Infectious  Disease  investigated  (including  Tuber¬ 
culosis)  . 77 

Complaints  received  .  65 


RESULTS  OF  ABOVE  INSPECTIONS. 


Nuisances  detected  .  340 

Nuisances  abated  .  280 

Informal  Notices  issued  . 1,24 

Statutory  Notices  issued  .  49 

Legal  proceedings  instituted  in  respect  thereof  .  1 

Number  of  articles  of  clothing  disinfected  at  Steam  Dis¬ 
infector  and  Fumigating  Room  .  514 

Number  of  patients  removed  to  Hospital  .  26 

New  drains  tested  (by  water)  .  0 

Old  drains  tested  (by  smoke)  .  54 
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ANNUAL  REPORT  FOR  1919. 


TO  THE  TOWN  COUNCIL  OF  QUEENBOROUCH. 

Mr.  Mayor  and  Gentlemen, — 

I  have  the  honour  to  submit  to  yon  the  Annual  Report  for 
1919. 

The  Needs  of  the  District. — The  most  urgent  are 
Housing  accommodation  and  Hospital  provision.  These  yon 
are  dealing  with. 

I  am,  your  oliedient  servant, 

T.  BARRETT  HEGGS. 


VITAL  STATISTICS. 

Population. — The  Registrar-General  estimates  the  popu¬ 
lation  to  the  middle  of  1919  to  be  3,491,  including  non¬ 
civilians,  and  3,351  excluding  non-civilians  whether  serving 
at  home  or  abroad.  The  former  is  used  for  calculating  the 
Birth  Rate,  and  the  latter  for  the  Death  Rate.  In  1911  the 
population  at  the  Census  was  2,468. 

Births. — During  1919  there  were  71  births  registered,  of 
which  6  were  illegitimate.  During  1918  tlwi’e  were  83,  and 
1917  81,  in  1916  there  were  104,  and  in  1915  83.  The  Birth 
Rate  was  20.3,  compared  witli  25.3  in  1918.  The  Birth  Rate 
for  England  and  Wales  was  18.5 

Deaths. — During  1918  there  were  34  deaths,  compared 
with  33  in  1918,  and  32  in  1917.  The  Death  Rate  is  10.1,  as 
compared  with  11.4  in  1918.  The  rate  for  England  and  Wales 
is  13.8 

Infant  Mortality. — During  1919  there  were  7  deaths  of 
infants  under  one  year  of  age,  giving  a  mortality  of  98.6  per 
1,000  births.  The  rate  for  England  and  Wales  is  89. 


§4 


SUMMARY 


OF  INFECTIOUS  DISEASE  STATISTICS 
FOR  THE  YEAR  1919. 


Typhoid  Feveu. — One  case  dui'iiig  tlie  year  a|)})eare(I,  with 
an  average  of  1  case  per  annuin  dnring  the  preceding  5  years. 

Scarlet  Fever. — Two  cases  appeared,  vdtli  an  average  of 
IT  during  the  preceding  5  years. 

Di  piiTHERiA. — ^Twenty-seven  cases,  mostly  children,  witli 
an  average  age  of  10  years.  Tliese  cases  wei’c  clinically  slight. 
The  average  nunihe]-  for  the  preceding  5  years  was  12.  The 
cause  of  this  increased  number  was  the  pi'esence  of  “carriers” 
among  the  school  children. 


Tuberculosis. — Twelve  cases  were  notified,  11  of  Con¬ 
sumption,  and  1  of  tlie  disease  in  other  organs.  Of  consump¬ 
tion,  7  were  males  .  with  an  average  age  of  35,  and  4  were 
females  with  an  average  age  of  3G.  The  average  numlier 
notified  during  the  preceding  5  years  was  5. 


Pneumonia. — One  case  was  notified. 


Measles. — One  case  was  notified. 


No  case  of  Erysipelas  or  Puerperal  Fever  occurred. 

Malaria. — During  the  year  26  cases  came  to  our  notice,  as 
compared  witli  27  in  1918,  and  11  in  1917.  Of  these  26  cases 
4  were  imported,  that  is  infected  abroad.  Of  the  others  many 
were  cases  infected  in  Queenborough  in  previous  years,  so  that 
the  following  table  showing  fresh  infections  arising  during 
the  different  years,  gives  a  better  indication  of  the  incidence 
of  Malaria  in  the  district  than  the  number  of  notifications 


does. 

Year.  Fresh  Infections.  Notifications. 

1911  1  — 

1914  4  — 

1917  .  22  .  11 

1918  13  27 

1919  20  26 


During  1919  there  were  20  fi’esh  indigenous  cases  infected 
and  3  old  indigenous  cases  relapsed,  4  old  imported  cases 
were  notified,  of  which  3  had  relapses  of  the  disease.  Of  the 
60  known  indigenous  cases  in  the  district  only  23  had  attacks 
during  the  year.  Of  these  23,  20  were  original  or  first 
attacks,  and  3  only  were  relapses.  Of  the  23,  parasites  were 
found  in  the  blood  of  13.  These  23  cases  occui-red  in  18 
houses,  4  of  the  houses  had  liad  cases  of  Malaria  in  previous 
years.  The  localities  chiefl}^  affected  were:  — 


Oomyn  Teri'ace  .  6  cases 

Stanley  Avenue  .  5  cases 

Harold  Street  .  4  cases 

Woodhall  Terrace  •  3  cases 
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So  that  the  large  majority  of  the  cases  occurred  in  a  small 
area  east  of  the  Railway  Station,  and  tlie  part  of  Qncen- 
borongh  nearest  to  Holme  Place  Camp,  This  paid  of  Queen- 
borough  has  always  had  the  iieaviest  incidence  of  this  disease 
since  notification  began,  hence  the  association  of  Malaria  in 
Qiieenborough  with  Holme  Place  Camp,  where  a  large  number 
of  convalescent  Malarial  soldiers  were  housed  by  the  War 
Office  in  1917-18.  In  this  neighbourhood  also  are  collections 
of  surface  water  in  which  mosquitoes  have  been  shown  to 
breed.  These  ponds  have  been  dealt  witli  dui'ing  the  year, 
and  the  Avhole  of  the  mai-shy  land  in  this  neighbourhood  will 
shortly  be  thoroughly  drained,  as  it  is  about  to  be  developed 
as  a  building  site. 

The  incidence,  therefore,  of  Malaria  in  Queenboroiigh 
during  1919  is  rather  better  than  during  1917,  but  worse  than 
1918. 

The  fact  that  only  3  of  the  40  known  cases  existing  in  the 
district  before  1919  relapsed  during  this  year,  and  the  small 
number  of  relapses  of  the  cases  occurring  in  1919  shows  that 
the  treatment  of  the  cases  is  satisfactory.  Mosquito  nets  are 
now  provided  for  all  cases  as  soon  as  they  are  reported,  and 
advice  is  given  to  keep  all  such  houses  free  from  mosquitoes. 

I,  therefore,  anticipate  that  Malaria  in  future  will  gradu¬ 
ally  die  out  of  the  district,  and  will  not  be  a  source  of  so  much 
sickness  and  incapacity  as  in  the  past  recent  years. 

In  August,  1919,  at  the  request  of  the  Ministry  of  Health, 
the  Council  appointed  Dr.  Orr  to  be  tlieir  Medical  Officer 
under  Article  XI.  of  the  Malaria  Regulations.  In  October, 
on  Dr,  Orr  leaving  the  district,  Dr.  Madwar  was  appointed. 
He  is  constantly  in  touch  with  all  the  cases  of  this  disease  in 
Queenborough. 

The  following  table  gives  particulars  of  all  the  known 
cases  in  the  district:  — 
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SCHOOL  NOTIFICATIONS  OF  COMMUNICABLE 

DISEASE. 

During  the  year  64  eases  of  Influenza  (March),  7  Dipli- 
theria,  and  I  eacli  of  Scarlet  Fever,  Tul)erculosis,  and  Malaida 
were  reported  to  me  from  the  scliools,  those  co-opei'ation  l)e- 
tween  the  Local  Health  Department  and  the  school  is  a  most 
necessary  provision. 


MATERNITY  AND  CHILD  WELFARE. 

Nurse  Cooper  is  the  District  Nurse  and  Health  4dsitor  of 
the  district,  and  is  also  the  Supeidntendent  of  the  Maternity 
and  Child  Welfare  Centre.  She  has  been  particularly  success¬ 
ful  and  popular  in  tier  woi‘k  and  has  won  the  appreciation  of 
everyone. 

The  Child  Welfare  work  has  progi'essed  very  satisfactorily 
and  the  generous  gift  of  a  Centi-e  for  this  work  by  the  Mayor, 
Captain  E.  W.  Jaffray,  as  a  ‘‘Thankoffering  for  Peace,’’  will 
enable  this  work  to  be  carried  to  still  greater  efficiency.  The 
new  Jaffray  Centre  (a  converted  large  Army  hut),  opened  in 
March,  1920,  is  fitted  witli  Med  ical  Officer’s  consulting  room. 
Nurse’s  consulting  room,  surgery,  store,  and  a  large  liall 
which  is  to  be  used  for  lectures,  classes  in  garment  making, 
and  general  Welcome  purposes.  Maternity  or  Ante-Natal 
work  Avill  be  carried  on  here  on  separate  davs  from  the  Child 

t 

Welfare  or  Post-Natal  work.  The  surgery  will  be  utilised  for 
the  many  dressings  and  other  minor  surgical  works  which  the 
Nurse  attends  to  as  District  Nurse. 

Tlie  following  figures  give  but  an  imperfect  idea  of  the 
work  carried  out  during  the  year:  — 

Notifications  of  Births  in  (Rieenborough  for  the  vear  1919: 


By  Doctors  .  26 

By  Midwives  .  54 


Total  .  80 

Stillbirths  .  Nil 

('ases  of  Oplithalmia  Neonatorum  .  2 

Number  of  Midwives  practising  .  1 


Name — Mi-s.  L.  Runham,  Higli  Street,  Queenliofougli. 
Infant  Welfare  4York.  —  Half-year  ending  December 


31st,  1919:  — 

Not  i  heat  ion  visits  .  80 

No.  of  Infants  visited  .  243 

Subsecpient  visits  .  517 


Tlie  Welfare  Centre  was  open  weekly,  average  weekly 


attendances  being:  — 

Mothers  .  17 

Babies  .  22 

District  Nursing:  — 

Number  of  Patients  visited  .  329 

Number  of  visits  paid  . 1808 


Making  wdtli  the  Infant  Welfare  a  grand  total  of  2,568  visits. 


DEATHS  OF  INFANTS  UNDER  1  YEAR  DURING  1919. 


Date  of  Death 

Sex 

Age 

Certified  cause  of  Death 

29th  January  . . 

Female 

1  month 

(1)  Ulcerative  Stomatitis 

(2)  Convulsions 

10th  February . . 

Male  .... 

3  months 

(1)  Dentition  Stomatitis 

(2)  Bronchitis 

13th  February . . 

Male  .... 

2  months 

Congenital  Heart  Disease, 

2  months 

23rd  February . . 

Female  . . 

1  month 

(1)  Bronchitis 

(2)  Convulsions 

20th  March  . . 

Male  .... 

3  months 

(1)  Bronchitis 

(2)  Convulsions 

17th  June  . 

Male  .... 

4  hours 

Premature  Birth,  4  hours 

27th  December 

Female  . . 

20  days 

(1)  Bronchitis 

(2)  Pneumonia 

During  1918  the  same  number  (7)  of  deaths  under  1  year 
of  age  occurred.  Six  of  these  7  deaths  were  from  preventible 
causes.  A  large  proportion  of  these  deaths  wmre  from  Bron¬ 
chitis,  a  point  which  will  be  emphasized  by  the  Health  Visitor 
in  her  talks  to  the  mothers. 

Milk  for  Necessitous  Mothers.  —  The  Council  in 
November  autliorized  the  Health  Visiior  and  Medical  Officer 
to  supply  milk  (dried  or  fresh)  free  in  necessitous  cases  to 
nursing  and  expectant  mothers  or  infants.  Glaxo  and  Virol 
liave  been  supplied,  at  cost  price,  for  a  long  time  at  the 
Mothers^  Welcome,  also  cod  liver  oil  and  malt  and  otlier 
medical  foods.  ' 

The  following  report  to  the  Maternity  and  Child  Welfare 
Committee  was  presented  to  the  Council  in  December:  — 
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MATERNITY  AND 


INFANT 


WELFARE 


I  l^eg  to  report  upon  the  attached  Memorandum,  No.  12, 
13,  and  14,  which  has  been  sent  by  tlie  Alinistry  of  Health,  set¬ 
ting:  out  the  work  which  ought  to  be  undertaken  b}’  you. 

The  Ministry  states  that  the  Centre  should  have  a  Alana- 
ging  Committee,  containing  voluntary  workers,  and  including 
working  women. 

MATERNITY. 

Tlie  functions  of  the  Maternit}’’  or  Ante-Natal  Centre  l)eing 
distinct  from  those  of  the  Infant  Welfare  or  Post-Natal  Centre, 
it  is  desirable  to  allot  a  separate  day  for  tliis  work  at  your 
Centre. 

The  co-operation  of  the  Alidwives  is  valuable.  They  should 
advise  their  patients  to  attend  the  Centre,  and  should  be  in¬ 
formed  of  any  special  treatment  advised  by  the  Aledical  Officer 
for  their  patients;  similar  co-operation  by  the  District  Nurses 
also  is  valuable. 

It  is  advised  that  Medical  Practitioners  or  Midwives  may 
send  cases  to  the  Centre  for  medical  opinion  or  other  assis¬ 
tance. 

Staff. — The  Ministry  advise  that  the  Maternity  Centre 
should  have  the  services  of  a  medical  man  who  has  had  particu¬ 
lar  experience  in  obstetrics  and  gynoecology  (that  is  diseases 
of  women  and  of  the  problems  of  abnormal  conhnements).  A 
medical  man  who  is  familiar  with  these  matters  should,  there¬ 
fore,  be  appointed  to  the  Centre.  The  Medical  Officer  of 
Health  would  continue  to  act  as  administrative  supeiwisor. 

Premises. — Suitable  rooms  for  waiting,  dressing,  and 
consultations  (with  examination  couch,  etc.)  are  required.  In 
addition  to  the  work  of  the  Medical  Officer  at  the 
Centre,  and  the  Home  Visitor,  classes  in  mothercraft  and  gar¬ 
ment  making,  etc.,  are  advocated. 

Dental  Treatment. — Where  the  Medical  Officer  advises 
that  dental  treatment  is  required  in  the  case  of  an  expectant 
or  nursing  mother  you  are  advised  to  include  it  in  your  Avork, 
assisting  to  pay  the  cost  of  this  in  the  case  of  motliers  unable 
to  pay  themselves. 

Venereal  Disease  as  complicating  Maternity  cases. — ^The 
County  Council  should  be  asked  to  provide  facilities  for  the 
special  treatment  of  these  diseases  in  the  Island  of  Sheppey. 

Maternity  Home.  —  The  Ministry  advise  that  the 
Maternity  Centre  should  be  associated  witli  a  Maternity  Home, 
into  Avhich  complicated  cases  recpiiring  in-patient  treatment 
could  be  taken.  A  Maternity  Home  is  much  needed.  Every 
year  mothers  and  infants  have  died  in  cases  of  complicated 
pregnancies  owing  to  having  to  be  treated  in  unsuitable  homes, 
instead  of  in  a  suitably  equipped  Alatcrnity  Home.  Provision 
for  this  should  bo  made  at  tlie  proposed  Cottage  Hospital  in 
the  Isle  of  Slicppoy. 
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INFANT  WELFARE. 

The  Ministry  advocate  infant  consultations,  home  visiting, 
and  class  teaching,  such  as  is  carried  on  at  your  Centres.  The 
premises  considered  necessary  by  the  Ministry  will  be  pro¬ 
vided  at  your  new  Centre. 

It  is  advised  that  the  facilities  of  a  Day  Nursery  should 
be  extended  to  the  admission  of  cases  of  ailing  babies  who  re¬ 
quire  special  management  away  from  the  mother  for  some 
little  time  (day  and  night) ;  this  would  necessitate  a  night 
staff.  This  provision  for  ailing  babies  would  be  better  met  by  a 
Babies^  Ward  at  your  proposed  Cottage  Hospital  for  the 
Island. 

Re  COMMENDATIONS. — In  accordaiice  with  the  advice  of  the 
Ministry,  I  advise  you:  — 

1.  That  a  Managing  Committee  for  your  Centre  should  be 

formed  by  a  Sub-Committee  of  the  Joint  Maternity  and 
Child  Welfare  Committee,  who  should  have  the  power  to 
co-opt  voluntary  workers  and  working  women  to  form 
a  Managing  Committee,  who  should  meet  at  least 
monthly  at  the  Centre,  and  supervise  its  working  and 
make  any  recommendations  it  wishes  to  you.  Local 
Midwives  and  District  Nurses  should  be  thought  of 
when  co-opting  members. 

2.  That  at  your  Infant  Centre  a  Maternity  or  Ante-Natal 

Centre  be  established  in  addition  to  the  Infant  Welfare 
or  Post-Natal  Centre,  and  that  it  be  held  on  a  different 
day. 

3.  A  general  practitioner  with  experience  in  the  diseases  of 

children  and  women,  and  of  abnormal  confinements,  be 
appointed  as  Medical  Officer  to  your  Maternity  and 
Infant  Centres.  To  start  with,  attendance  twice 
weekly  at  the  Centre,  once  for  infants  and  once  for 
maternity  cases.  One  half  of  his  salary  would  be  paid 
by  Exchequer  grant. 

4.  That  a  special  couch  and  screens  be  purchased. 

5.  That  in  cases  where  dental  treatment  is  ordered  by  your 

Medical  Officer  for  expectant  or  nursing  mothers  unable 
to  pay  for  it,  I  advise  that  the  estimate  be  brousfht 
before  you  in  each  case  for  your  decision  as  to  the  pro¬ 
portion  of  the  cost  you  will  pay. 

6.  That  Maternity  Home  provision  and  a  Ward  for  Babies 

be  considered  in  conjunction  with  the  proposed  Cottage 
Hospital  for  the  Island. 

7.  Shelter  for  perambulators  will  be  required  at  your  new 

Centre. 
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Midwifery  in  Necessitous  Cases. — 1  also  recoimiiend 
iliat  you  considc]’  (as  advised  by  the  Ministry  of  Health)  some 
inetliod  of  iirovidiiig  tlie  services  of  a  trained  Midwife  tor  the 
confinements  of  necessitous  mothers.  This  may  be  possible  in 
conjunction  with  the  Lying-in  AVard  of  the  proposed  Cottage 
Hospital  for  the  Island. 


CAUSES  OF  DEATHS  REGISTERED  DURING  1919. 


Disease 

Males 

Females 

Total 

Consumption  or  Tuberculosis  . . 

3 

1 

4 

Cancer . 

2 

2 

4 

Diphtheria . 

2 

1 

3 

Influenza . 

2 

1 

3 

Bronchitis  . 

1 

2 

3 

Pneumonia . 

1 

2 

3 

Heart  Disease  . 

I 

1 

2 

Congenital  Debility . 

2 

0 

2 

Other  causes . . . 

5 

5 

10 

Totals . 

19 

15 

34 

There  is  nothing  new  to  report  on  the  following  matters:  — 
Rye-laws,  Staff,  Water  Supply,  Drainage  and  Sewei  age,  and 
Scavenging. 

Housing. — There  is  overcrowding  in  dwelling-houses  in 
Queenborough.  There  ai‘e  489  dwelling-houses  in  tlie  district 
of  rateable  value  up  to  LI 2,  and  83  of  rateable  value  between 
LI 2  and  £20.  Since  1911  census  121  of  the  former  were  built, 
but  none  of  the  latter.  No  houses  were  closed  during  the  year 
by  the  Sanitary  Authority  and  no  houses  aie  vacant.  Tliere 
has  been  an  increase  of  working-class  population  duidng  1919, 
due  to  new  works  being  opened  in  the  Borough.  The  Council 
has  a  Housing  Scheme  for  over  100  houses  well  in  hand.  The 
requirements  during  the  next  three  years  are  stated  by  the 
Council  to  be  for  500  houses.  The  present  Housing  Scheme  is 

onW  an  instalment. 

1/ 


SHEPPEY  GLUE  AND  CHEMICAL  WORKS  AND 

EFFLUVIAL  NUISANCE. 

In  November  I  reported  upon  this  to  the  Town  Council  as 
follows  : — 

Complaints  have  continuously  been  received  of  the  inter¬ 
ference  with  the  enjoyment  of  their  lives  and  property  of  in¬ 
habitants  of  your  district,  caused  by  the  obnoxious  effluvia 
emanating  from  these  works. 

The  industry  is  of  long  standing  in  Queenborough,  in  fact, 
was  for  many  years  the  main  industry  of  your  town,  h’rom 
time  to  time  in  my  Annual  Reports  and  in  Special  Reports,  it 
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lias  been  hit  duty  to  draAv  your  attention  to  the  nnisance  asso¬ 
ciated  Avitli  this  industry.  In  March,  1913,  a  Special  lleport 
was  made  to  you  in  Avhich  the  nuisance  was  classified  under 
three  headings :  — 

(1)  Unloading  of  bones,  etc.,  at  the  llailway  Yard. 

(2)  Cartage  of  this  material  through  the  streets  to  the 

Works. 

(3)  Smell  from  the  Works. 

In  consequence,  in  1914,  the  firm  provided  a  Railway 
Siding  to  their  Works,  which  has  satisfactorily  dealt  with  the 
first  two  headings,  and  to  mitigate  the  tliird  a  condensing 
plant  was  installed  to  condense  steam  from  boiling  pans, 
which  hitherto  had  escaped  into  the  air.  This  undoubtedly 
helloed  to  mitigate  the  nuisance.  The  offensive  smell  from  the 
actual  Works  was  in  that  Report  stated  to  be  due  partly  to  this 
boiling  process  and  partly  from  the  storage  of  bones. 

During  the  War  an  emergency  installation  for  fat  refining 
was  made,  which  did  not  provide  for  any  destruction  of  the 
fumes.  This  was  a  War  measure;  nuisance  from  this  source 
will  not  occur  in  future.  The  nuisance,  therefore,  due  to 
escape  of  steam  has  been,  to  a  large  extent,  obviated. 

The  nuisance  from  the  storage  of  bones,  etc.,  remains  vet 
to  be  dealt  with,  together  with  tlie  nuisance  arising  from  the 
unsuitable  structure  and  condition  of  many  of  the  premises. 

I  advocated  in  1913:  — 

(1)  That  all  wooden  bone  storage  sheds  should  be  replaced  by 

impermeable  buildings,  which  can  be  scraped,  washed, 
and  cleansed  with  disinfectant  as  required. 

(2)  That  such  storage  places  should  not  ventilate  into  the 

outer  air,  but  be  ventilated  by  extraction  flues  leading 
to  condensers  or  a  furnace. 

(3)  That  ample  storage  accommodation  should  be  provided  to 

meet  emergencies. 

At  the  same  time  I  recommended  you  to  take  steps  to  adopt 
the  model  Bye-laws  for  offensive  trades  for  your  Borough,  as 
drawn  up  bv  the  Local  Government  Board. 

Again,  in  November,  1913,  Mr.  Councillor  Rogerson  pro¬ 
posed  to  the  Council  that  these  same  Bye-laws  should  be 
adopted  for  the  Borough.  The  matter  was  again  shelved. 

It  was  at  that  time  pointed  out  that  the  Home  Office 
Official,  i.e,.  Factory  Inspector,  and  the  Medical  Officer  of 
Health  were  the  safeguards  to  the  towm  in  respect  of  anything 
from  a  factory  being  injurious  to  the  health  of  the  town.  This 
is  true,  but  the  responsible  health  authority  is  the  Town  Coun¬ 
cil,  and  while  it  is  the  duty  of  the  Officials  to  report  to  the 
Council,  it  is  tlie  duty  of  the  Council  to  take  the  necessary 
action. 

In  March,  1914,  certain  new  bone  stores  were  constructed 
at  the  Marsh  Works  of  ferro-concrete  with  concrete  floors, 
which  were  an  improvement  upon  the  old  wooden  buildings. 
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Since  that  date,  no  donbt  in  consequence  of  the  War,  no 
further  iniproveinent  has  been  ehectcd.  t)n  the  other  hand, 
the  manufacture  of  artificial  manure  on  these  premises  has  in¬ 
creased. 

PiiESENT  Position  and  Recommendation. 

On  the  18th  of  September,  1919,  the  Factory  Inspector  of 
the  Home  Office  made  an  inspection  of  the  Works,  together 
with  your  Medical  Officer  of  Health,  and  in  consequence  I  am 
putting  forward  again  to  ^mu  to-day,  as  a  first  step,  a  recom¬ 
mendation  that  you  do  apply  to  the  Ministry  of  HeaRh  for 
power  to  adopt  the  Model  Bye-laws  for  offensive  trades  in  res¬ 
pect  of  the  Sheppey  Glue  and  Chemical  Works  (Main  Works 
and  Marsh  Wffirks),  where  the  processes  of  artificial  manure 
making,  bone  sorting,  and  treating,  and  glue  making  are 
carried  on. 

Following  upon  this  a  Committee  was  appointed  to  inspect 
the  works  and  report. 

The  following  is  the  report  the  Committee  made  to  the 
Council  at  its  meeting  in  February,  1920  :  — 

Town  Works. — 

The  Committee  recommend:  — 

(1)  That  a  dust  extractor  be  fixed  in  the  bone  grinding  mill. 

(2)  That  steps  be  taken  for  the  fumes  from  the  steaming  bones 

after  fat  extraction,  to  be  treated  so  as  to  render  them 
innocuous  before  discharge  into  the  open  air. 

(3)  The  steamer  house  and  several  storehouses,  by  reason  of 

diffipidations,  allow  noxious  fumes  to  escape  into  the 
open  air.  This  should  be  rectified  by  putting  the  build¬ 
ings  into  a  proper  state  of  repair. 

(4)  The  noise  associated  with  the  blowing-off  of  the  glue 

steamers  should  be  obviated  by  a  silencer  or  some  other 
effective  means. 

(5)  The  following  points  of  structure  require  attention:  — 

Floors  of  concrete,  walls  to  be  rendei’ed  in  cement  and 
limewashed,  passages  concreted  so  that  they  may  be 
scraped  or  otherwise  effectually  cleansed. 

(6>  All  roofs  should  be  made  waterproof. 

Marsh  Works. — 

(1)  There  is  a  large  accumulation  of  untreated  decomposing 

bones.  No  proper  provision'  is  made  for  storing  same. 
This  should  be  dealt  with  by  providing  adequate 
storage,  properly  constructed  of  brick  rendered  in 
cement  inside,  concrete  doors  and  slate  roof,  and 
drained. 

(2)  The  dilapidated  condition  of  the  bone  sorting  and  fat  ex¬ 

tracting  house  should  be  attended  to  by  substituting  for 
the  existing  woodwork  walls  constructed  of  concrete  or 
brick  rendered  in  cement. 

(3)  The  Company  are  asked  to  consider  whether  something  can 

be  done  to  reduce  the  acid  fumes  reaching  the  town. 
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The  Committee  also  report  tliat  they  have  gone  through  the 
i\Iodel  Bye-Laws  of  the  Ministry  of  Health  dealinn  with  Often- 

_  t'  f  o 

sive  Trades,  and  recommend  the  Council  to  adopt  Numbers  7 
to  11,  23  to  27,  35  to  43,  and  55  to  62. 

The  Council  adjourned  consideration  of  the  adoption  of 
the  repoi’t  till  the  March  meeting. 

The  report  of  the  Committee  justihes  the  Medical  Officer 
of  Health  in  his  recommendations  to  the  Council. 

HOUSING  SURVEY  OF  THE  BOROUGH. 

During  October,  1919,  the  Ministry  of  Health  called  for  a 
survey  of  the  Housing  conditions  and  needs  of  the  Borough, 
and  the  following  summary  contains  the  most  important  fea- 


tures  in  this  surve}^  as  reported  to  the  Ministry  : — • 

Pre-War  Population  . . . 

Average  annual  incrrase  of  population  for  the  5  years  before 
the  War .  . 

3,400 

100 

3,273 

577 

•25 

nil 

nil 

Most  of  Houses 
are  overcrowded 
Many  Houses 
with  2  families 

Estimated  present  population  . . . 

Number  of  Dwelling  Houses  . 

Average  number  built  annually  before  the  War . 

Houses  built  from  January,  1915,  to  December  31st,  1918. .  . . 
Empty  Houses  . 

Tenements  with  more  than  2  occupants  per  room  . 

Houses  intended  for  1  family  and  now  occupied  by  more  than  1 

PREVAILING  RENTS. 

(a)  Houses  with  living  room,  scullery,  and  two  bedrooms  .  . 

(b)  Houses  with  living  room,  scullery,  and  three  bedrooms  . . 

(c)  Houses  with  parlour,  living  room,  scullery,  and  tw( 

bedrooms . 

6/6 

7/6 

8/6 

9/6  and  10, 6 
Owner-Occu¬ 
piers  only 
nil 

Boys’  Hostel  at 
Glass  Works 
with  150  boy  s 

(d)  Houses  with  parlour,  living  room,  scullery,  and  three 
bedrooms  . . 

(e)  Houses  with  parlour,  living  room,  scullery,  and  four 
bedrooms . . 

(f)  Tenements  in  block  buildings . . . 

(g)  Other  Dwellings  . . . 

ESTIMATE  OF  HOUSING  NEEDS. 
Working-class  houses  required  during  the  next  three  years  to 


(a)  Meet  the  unsatisfied  demand  for  houses .  100 

(b)  Replace  houses  which  fall  below  a  reasonable  standard  4 

(f)  Meet  anticipated  deficiences,  arising  from  new  indus¬ 
trial  development  .  150 


Net  estimate  .  254 
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TliG  Council  jilso  8ubiiiittGrl  iii  tlicii’  sc^icine  foi'  houses  to 
be  built  that,  in  view  of  the  projected  industrial  develojunents 
in  the  Borough,  the  nuniber  of  liouses  may  have  to  lie  in¬ 
creased  to  a  maximum  of  bOO.  Tlie  Council  is,  tlierefore, 
thoroughly  alive  to  the  Housing  needs  of  tiie  Borough. 


REPORT  OF  SANITARY  INSPECTOR. 


Surve3mr’s  Office,  Queenborough, 

1 8th  Februaiwy  1920. 

Gejctlemen, — 

I  beg  to  submit  m3’  report  on  the  general  sanitary  condi¬ 
tions  of  tlie  Borough,  and  the  work  carried  out  in  connection 
therewith  during  the  past  year. 

Anxiet}’  for  the  geneiail  health  of  the  civilian  population 
^  has  been  considerably  I'elieved  by  the  removal  of  tlie  last  of 
the  troops  stationed  in  this  area. 


The  improvement  in  the  supply  of  labour  has  enabled  me 
to  give  more  prompt  attention  to  minor  defects  and  to  obviate 
nuisance  arising  therefrom. 

I  lie  advent  of  furtlier  commercial  enterprise  lias  still 
further  aggravated  the  Housing  problem.  Overcrowding  has 
become  the  rule  rathei*  than  the  exception,  ^and  will  un¬ 
doubtedly  bo  the  most  ^serious  question  before  you  in  the 
condng  3eai.  Although  it  has  been  found  possible  to  deal  with 
a  number  of  seidous  overcrowding  cases,  it  is  impossible  to 
deal  with  the  cpiestion  any  further  until  accommodation  is 
provided.  The  geneiail  position  is  most  unsatisfactory. 

No  marked  improvement  has  been  shown  in  the  scavenging; 
the  improvement  in  the  contract  for  1920  should,  howeve'iq 
bring  about  considei'able  improvement.  Some  houses  still 
need  to  be  provided  witli  sanitary  dustbins  by  the  owners  of 
tlie  proper!}’;  this  matter  is  receiving  attention. 


^  In  spite  of  a  great  increase  in  the  demands  of  factories  and 
buildeis,  a  constant  water  supjili’  has  been  maintained  during 
the  year. 

I  am.  Gentlemen, 


Your  obedient  servant. 


HORATIO  SMALL, 

Sanitary  Inspector. 
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ANNUAL  REPORT  FOR  1919. 


TO  THE  SITTINGBOIJIINE  URBAN  DISTRICT 

COUNCIL. 

Madam  and  Gentlp]men, — 

I  beg  to  submit  the  Annual  Report  for  1919. 

The  chief  Public  Health  needs  of  the  district  ai’e  Housing 
Accommodation,  the  prevention  of  Infant  Mortality,  the  uni¬ 
versal  provision  of  flushing  cisterns  and  sanitary  dustbins, 
and  the  provision  of  a  Cottage  Hospital  for  the  joint  districts. 

I  am,  your  obedient  servant, 

T.  BARRETT  HEGGS. 


VITAL  STATISTICS. 

Population. — The  growth  of  the  district  is  shown  thus:  — 

Esti- 

Census.  Census.  Census.  Census,  mated. 

Year  .  1881  ...  1891  ...  1901  ...  1911  ...  1919 

Population  ..  7856  ...  8302  ...  8994  ...  8382  ...  9012 

Population  estimated  for  1919. — For  Death  Rate  the 

Registrar-General  has  excluded  all  non-civilian  males, 
whether  serving  at  home  or  abroad,  in  the  population.  The 
estimate  is  based  on  rationing  returns  from  the  Ministry  of 
Food.  This  estimate  is  8,651.  For  Birth  Rate,  however,  all 
non-civilians  enlisted  from  the  country  are  included,  and  this 
estimate  is  9,012. 

Births. — During  1919  there  were  181  births  in  the  dis¬ 
trict,  which  is  3  more  than  the  previous  year.  The  Birth  Rate 
in  this  year  was  20  per  1,000  population,  compared  with  20.3 
in  1918,  17.9  in  1917,  and  26.1  during  1916.  With  this  very 
small  number  of  births  it  is  necessary  to  do  everything  in  our 
power  to  prevent  Infantile  Mortality.  The  Birth  Rate  for  Eng¬ 
land  and  Wales  as  a  whole  was  18.5.  Of  the  births  11  per 
cent,  were  illegitimate. 

Deaths. — During  1919  there  were  98  belonging  to  the  civil 
population.  The  Death  Rate  was  11.3  per  1,000  population, 
compared  with  17.7  in  1918,  18.4  in  1917.  and  13.8  in  1916. 
The  Death  Rate  for  England  and  Wales  as  a  whole  was  13.8. 
Of  these  total  deaths,  19  were  infants  under  one  year  of 
age,  compared  with  20  in  1918,  11  in  1917,  18  in  1916,  10  in 
1915,  and  15  in  1914. 

The  Infant  Mortality  rate  was  105  per  1,000  births,  as 
compared  with  89  for  the  whole  of  England  and  Wales.  This 
needs  serious  attention  by  the  Council,  and  its  Maternity  and 
Child  Welfare  Committee. 
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CAUSES  OE  DEATHS  HECISTEHED 


DURING  1919. 


Disease 

Males 

Females 

Total 

Bronchitis  . 

8 

3 

11 

Heart  Disease .  . 

5 

5 

10 

Consumption  or  Tuberculosis  of  Lungs  .... 

4 

5 

9 

Other  Tuberculosis  . 

3 

0 

3 

Cancer . 

3 

5 

8 

Pneumonia . 

5 

3 

8 

Congenital  Debility  . 

5 

3 

8 

Influenza . 

4 

3 

7 

Other  Chest  Diseases  . 

0 

4 

4 

Kidney  Disease . 

1 

1 

2 

Violence  . 

0 

2 

2 

Other  causes . 

14 

12 

26 

Totals  . 

52. 

46 

98 

SUMMARY  OF  INFECTIOUS  DISEASE  STATISTICS  FOR 

THE  YEAR  1919. 

T1i8  total  number  of  cases  of  notifiable  Infectious  Disease 
wliicli  liave  occurred  during  tlie  year  is  given  l^elow,  witli  the 
avei’age  number  for  tlie  preceding  b  years. 

Tyuhoid  Fever. — No  case  has  appeared,  with  an  average 
of  two  cases  pei‘  annum  for  the  last  5  years. 

Diphtheria. — Twentv-two  cases  were  notified,  of  which  the 
diagnosis  was  revised  in  7,  so  that  15  true  cases  occurred.  Of 
these  7  were  males  and  8  females,  and  tiie  average  age  was  16 
years.  The  average  number  for  the  preceding  5  years  was  31 
per  annum. 

Scarlet  Fever. — Tljirty-nine  cases  were  notified,  of 
which  3  proved  negative,  so  that  36  true  cases  occurred.  Of 
these  16  were  males  and  20  females,  and  the  average  age  was 
9  years.  The  average  number  for  the  preceding  5  years  was 
19  per  annum. 

Tuberculo^>is. — Sixteen  cases  of  Pulmonary  Tuberculosis 
or  Consumption,  of  whicli  10  were  females  of  average  age  of 
21,  and  6  males  of  avei’age  age  of  36.  Tiiree  cases  of  Tuber¬ 
culosis  in  other  organs  were  notified,  with  an  average  of 
years.  The  total  of  29  cases  for  the  year  is  slightly  above  the 
average  for  the  preceding  5  years,  which  was  18. 

Erysipelas. — Three  cases  of  females,  witli  an  average  age 
of  39  years,  as  compared  with  an  average  of  3  during  the  pre¬ 
ceding  5  years. 

Ophthalmia  Ni]Onatorum. — Six  cases,  5  of  which  were  in 
the  practice  of  midwives,  as  compared  with  an  average  of  1 
per  annum  for  the  past  5  j’ears. 

Measles. — Five  cases.  German  Measles,  2  cases.  No  cases 
of  Puerperal  Fever  or  Cerebro-Spinal  Fever  occurred. 

Mai>aria. — Three  imported  cases  of  ex-soldiers  infected 
abroad. 
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NOTIFICATIONS 


OF  COMMUNICABLE  DISEASES  FROM 


THE 


SCHOOLS. 


Very  few  cases  were  reported  during  the  year.  Twelve 
cases  of  Whooping  Cough,  S  of  Mumps,  2  of  Scabies,  2  of  In¬ 
fluenza,  and  2  of  Scaidet  Fever,  1  each  of  Chicken  Pox  and 
Ringworm. 


DEATHS  OF  INFANTS  UNDER  ONE  YEAR  OF  AGE, 


Date  of  Death 

Sex 

Age 

Certified  cause  of  Death 

14-2-19  .... 

M. 

7  months  . . 

Influenza 

27-2-19  .... 

F. 

4  months  . . 

Acute  Bronchitis 

1-3-19  . . . 

M. 

7  months  . . 

Broncho-  Pneumonia 

2-3-19  .... 

M. 

1 1  months  . . 

Broncho-Pneumonia 

14-3-19  .... 

M. 

5  months  . . 

Tubercular  Meningitis 

17-3-19  .... 

M. 

6  months  . . 

Broncho-Pneumonia 

21-3-19  .... 

F. 

16  days  .... 

Congenital  Debility 

20-7-19  . . . 

F. 

4  hours  .... 

Premature  Birth — 4  hours 

20-7-19  .... 

M. 

4  hours  .... 

Premature  Birth— 4  hours 

29-8-19  .... 

M. 

1  minute  . . 

Premature  Birth 

5^9-19  .... 

M. 

6  months  . . 

Bronchitis  and  Marasmus 

11-9-19  .... 

F. 

11  months  . . 

Supuration  in  Ear,  followed  by  Abcess 
and  Meningitis 

12-10-19  . .  . 

F. 

8  months  . . 

Acute  Broncho- Pneumonia 

17-11-19  .... 

M. 

2  days  . .  . 

Premature— at  seven  months 

19-12-19  .... 

F. 

2  hours  . .  . . 

Prematurity—  six  months 

22-12-19  .... 

F. 

1  minute  . . 

Precipitate  Labour 

y  Males: . I  m  ^  1  a 

7  Females  . .  I 

Of  this  large  number,  16,  six  deaths  were  due  to  being  born  too  soon,  and 
six  to  inflammation  of  the  lungs,  two  from  infectious  diseases  (Tuberculosis 
and  Influenza),  and  two  from  other  causes. 

Every  one  of  these  deaths  should  have  been  prevented. 

There  is  a  great  need  for  an  Ante-Natal  and  Maternity  Centre. 


GENERAL  SANITARY  CIRCUMSTANCES. 

Sittingboiirne  is  essentialh”  an  industrial  district,  chiefly 
dependent  on  tlie  Paper  Mills,  Brickniaking,  and  Cement  in¬ 
dustries. 

During  the  summer  months,  a  large  number  of  the  popula¬ 
tion  are  employed  in  the  fruit  and  hop  gardens  of  the  sur- 
1‘ounding  rural  districts,  but  since  tlie  outbreak  of  war,  tlie 
acreage  of  the  hop  gardens  has  decreased. 

The  roads,  both  main  and  private,  are  in  a  satisfactory 
condition.  The  main  roads  are  tar-sprayed.  Tlie  estimated 
assessable  value  of  the  district  is  £35,416,  and  a  rate  of  Id.  in 
the  £  produces  about  £147  nett. 

The  General  District  Rate  is  approximately  2/6  in  the  £ 
for  the  lialf-x^ear. 
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Sewera^p:  and  Drainage. — The  ninjurity  of  the  houses  are 
already  connected  to  the  Council  sewers,  and  the  remaining 
houses  are  steadiW  being  connected.  I  hope,  after  tliis  war, 
to  see  most  of  the  existing  cesspools  abolislied,  and  also,  that 
the  W.C.’s  will  be  fitted  with  a  proper  flushing  apparatus. 

Water  Supply. — Satisfactoi-y. 

Scavenging. — It  is  very  desirable  that  the  collection  and 
storage  sliould  be  in  proper  covered  carts  and  bins  only. 

HOUSING  SUllVEY  OF  SITTINGBOUllNE  UKBAN 

DISTRICT. 

During  October,  1919,  the  Ministry  of  Health  called  for  a 
Survey  of  the  Housing  conditions  and  needs  of  the  district, 
and  tile  following  summary  contains  the  most  important  fea¬ 
tures  in  this  Survey  as  reported  by  me  to  the  District  ('ouncil: 

Pre-War  population,  estimated  . (M.O.H.)  8382 

Average  annual  increase  of  population  for  the  five  years 


before  the  War  .  Nil 

Estimated  present  population  . (Registrar-General)  8756 

Anticipated  increase  or  decrease  of  population  .  Nil 

Number  of  dwelling-houses  .  2160 

Number  of  working-class  houses  (of  certain  types) .  1857 

Average  number  built  annually  in  the  5  years  before  tlit 

War  . ‘ . ‘ . *.  1 

Number  built  from  Jan.  1st,  1915,  to  Dec.  31st,  1918...  Nil 

Empty  houses  . 

Tenements  with  more  than  2  occupants  per  room  .  Nil 


Houses  intended  for  1  family  and  now  occupied  by  more 

than  one  .  HI 

RENTS  PREVAILING. 

(a)  Houses  with  living-room,  scullery,  and  2  bedrooms...  4/0 

(b)  Houses  with  living-room,  scullery,  and  3  bedrooms...  5/3 


(c)  Houses  witli  parlour,  living-room,  scullei-y,  and  2 

bedrooms  .  5/9 

(d)  Houses  with  parlour,  living-room,  scullery,  and  3 

bedrooms  .  6/9 

(e)  Houses  with  parlour,  living-room,  scullery,  and  4 

bedrooms  .  9/0 

(f)  Tenements  in  block  buildings  •  .  Nil 

ESTIMATE  OF  HOUSING  NEEDS. 


Working-class  liouses  required  during  the  next  3  years  to 

(a)  Meet  the  unsatisfied  demand  for  houses  .  100 

(b)  Replace  dwellings  unfit  for  habitation  and  whicli  can¬ 

not  be  made  fit  .  18 

(c)  Replace  liouses  which  fall  below  a  reasonable  standard  25 

(d)  Meet  anticipated  deficiencies  arising  from  neAv  indus¬ 

trial  development  .  Nil 


Total 
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INSANITARY  HOUSES. 


Number  of  liouses  already  subject  to  Closing  Orders  .  20 

Number  of  liouses  already  subject  to  Demolition  Orders  Nil 
Number  of  houses  seriously  defective,  but  can  be  made  fit  2 


SITTINGBOURNE  URBAN  DISTRICT  COUNCIL. 
ANNUAL  REPORT  OF  THE  SANITARY  INSPECTOR 

FOR  THE  YEAR  1919. 

Mr.  Chairman  and  Gentlemen, — 

I  have  the  honour  to  submit  my  Annual  Report  for  the 
year  1919.  After  an  absence  of  three  years  and  four  months 
on  Military  Service,  I  resumed  my  duties  on  March  l7th. 


HOUSING  (INSPECTION  OF  DISTRICT)  REGULATIONS. 

Systematic  house-to-house  inspection  has  been  carried  out 
during  the  year,  although  owing  to  abnormal  conditions  due 
to  the  War,  one  has  had  to  proceed  more  cautiousl3L 

Owing  to  the  scarcity  of  labour  and  high  cost  of  materials, 
difficult}’^  has  been  experienced  in  getting  nuisances  remedied 
as  quickl}’^  as  one  would  like.  This  difficulty  has  naturally 
led  to  an  increase  of  work,  as  many  more  re-visits  to  houses 
under  notice  have  been  required  before  the  work  was  actually 
carried  out.  In  only  one  or  two  instances  was  opposition 
met  with  from  owners,  although  in  many  cases  a  five  years’ 
accumulation  of  nuisances  has  had  to  be  dealt  with. 

Although  seven  cases  of  overcrowding  have  been  remedied, 
others  have  been  met  with.  Under  the  present  conditions  it  has 
been  quite  impossible  to  effective!}-  deal  with  these  cases.  It 
has  been  possible,  in  some  instances,  to  minimise  the  danger 
due  to  overcrowding  b}-  a  re-arrangement  of  the  sleeping 
accommodation,  or  b}-  utilising  the  sitting-room  for  sleeping 
purposes. 

The  following  is  a  brief  summary  of  the  work  carried  out 


under  above  heading:  — 

*Number  of  houses  inspected  and  details  recorded  .  435 

Number  of  houses  inspected,  details  not  being  recorded...  179 

Number  of  houses  represented  as  unfit  for  human  habi¬ 
tation  . . .  4 

Number  of  houses  made  fit  for  habitation  without  Closing 

Orders  being  served  .  7 


Number  of  liouses  for  which  .Closing  Orders  have  been  made  0 
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Number  of  houses  for  which  Demolition  Orders  liave  been 

made  . 

Number  of  houses  at  which  sanitary  defects  were  found  _29 

Number  of  houses  for  Avliich  Intimation  Notices  were 

served  . 

Numl)er  of  liouses  for  which  Statutory  Notices  were  served  41 
Total  number  of  nuisances  abated  .  443 


*Tlie  whole  of  tlie  liouses  in 
Hoad,  West  Lane,  Last  Street, 
Hoad,  Dover  Sti’eet,  The  Wall, 
Street  have  been  inspected. 


Bayford  Hoad,  Shakespeare 
Cantei'lniry  Hoad,  Ti'i'ieice 
Eastboni'ne  Street,  and  Faitli 


Summarv  of  nature  and  number  of  nuisances  abated 
during  'he  year:  — 


Damp  liouses  remedied  . 

Overcro  .'ding  remedied  . 

Houses  cleansed  . 

Hoof.s  repaired  . 

Spouting  and  fall  pipes  cleansed  m-  repaired 

Doors  or  windows  repaired  . 

Floors  or  plaster  repaired  . 

Paving  relaid  or  repaired  . 

Drains  repaired  . 

Drains  cleansed  . . . 

Drains  connected  to  neAv  sewer  . 

N  w  sinks  provided  . 

Water  closets  repaired  . 

Sanitar}'  dustbins  provided  . 

Urinals  cleansed  or  repaired  . 

Offensive  accumulations  removed  . 

Other  nuisances  remedied  . 


42 

7 
23 
27 
20 
20 
54 

8 

16 

26 

12 

5 

49 

36 

1 

5 

17 


INFE(^TIOUS  DISEASES  AND  DISINFECTION. 

Investigations  have  been  made  and  the  necessary  disinfec¬ 
tion  carried  out  in  connection  with  39  cases  of  Scarlet  Fever, 
22  cases  of  Diphtheria,  19  cases  of  Consumption,  3  cases  of 
Ei'ysipelas,  and  3  cases  of  Malaria. 


SLAITCtIITEHHOUSES,  meat  shops,  Ac. 

Tlicre  are  6  slaughterhouses  on  tlie  I'ogister,  and  these  are 
kept  in  a  satisfactory  condition.  In  addition  there  are  12 
meat  shops  13  fish  shops,  and  5  fried  fish  shops. 

T1  le  following  table  shows  the  kind,  condition,  and  weiglits 
of  the  various  articles  of  food  which  have  been  condemned  and 
7olunta.i-ily  surrendered  during  the  year  : — 
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Kind  of  Food 

Disease  or 
Condition 

Weight  in  lbs. 

BOVINE— 

12  whole  Bovine  Carcases 

Organs,  and  Offal . 

Tuberculous  . . 

6,387 

1  Calf  Carcase  . 

Unsound  .... 

98 

Beef,  fresh  (parts) . . . . . . 

Tuberculous  . . 

438 

Ditto,  ditto  . . . 

Unsound  .... 

136 

Beef,  frozen  . . 

Unsound  .... 

390 

Organs  and  Offal  . 

Tuberculous  . . 

136 

PIGH— 

Beef  . .  7,585  lbs. 

2  whole  Carcases  . . 

Fevered  ...... 

120 

1  ditto  . 

Dropsical  .... 

40 

Organs  and  Offal  . . 

Unsound  .... 

18 

SHEEP— 

Pork  . .  178  lbs. 

9  whole  Carcases  . 

Unsound  . .  . 

196 

FISH— 

Mutton  -  196  lbs. 

Mackerel 

Haddock . 

Bloaters  . 

MISCELLANEOUS— 

Corned  Beef  . 

Tripe  . . . 

Cheese . 

Dates  . . 

Butter  . 

Bacon  . . . 


Milk  (Condensed) 


U nsound  . 
Unsound  . 
Unsound  . 

Unsound  . 
Unsound  . 
Unsound  . 
Unwholesome 
Unsound  . 
Unsound  . 

Unsound  . 


278 

112 


Fish 


16| 


96 

18 

93 

2,068 


406|  lbs. 


203 


46  Tins 


2, 4801  lbs. 


Total  ..  10,845  lbs. 


From  the  above  table  it  will  be  noted  that  more  than  three 
tons  of  Tuberculous  meat  has  been  condemned.  Compensation 
in  these  cases  is  guaranteed  bj^  the  Government,  and  it  is  pro¬ 
bably  on  this  account  that  many  animals  which  have  not  been 
^ ‘doing  well,”  have  been  sent  to  market.  Whatever  the  reason, 
it  is  a  source  of  satisfaction  to  know  that  these  animals  are 
not  yielding  their  quota  to  the  country’s  milk  supply. 

It  is  again  pleasing  to  note  that  with  few  exceptions,  I  was 
asked  to  make  the  examination  as  soon  as  the  salesman  became 
aware  of  the  abnormal  condition. 


DAIRIES,  COWSHEDS,  &  MILKSHOPS  REGULATIONS. 

There  are  3  registered  cowkeepers,  5  dairies  or  milk  stores, 
and  5  milk  sellers  in  your  district.  The  cowkeepers  occupy"  5 
cowsheds,  with  an  approximate  number  of  28  milch  cows.  '  39 
visits  have  been  made  to  these  premises  during  the  j^ear. 

The  following  defects  were  found  and  subsequently 
remedied: — Accumulation  of  manure,  3;  milk  shop  dirty,  1. 
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FACTORIES  AND  WORKSHOPS. 

There  are  20  factories  and  65  woi'kshops  and  ^yol•k  places, 
incliidinf^  7  bakehouses,  on  tlie  i‘e[>;ister.  81  visits  liave  been 
made  to  these  premises,  during  which  the  following  defects 
were  noted: — Dirty  water  closets  3,  defective  water  closets  1, 
dirty  workrooms  2,  no  lavatory  accommodation  2.  With 
the  exception  of  the  absence  of  lavatory  accommf)dation 
at  two  premises  and  which  was  in  iiand  at  tlio  c'nd  of  tlio 
year,  all  defects  have  been  remedied. 

COMMON  LODGING-HOUSES. 

There  is  onl}'  one  common  lodging-house  in  your  distidct. 
During  the  five  inspections  which  have  been  macle,  the  follow¬ 
ing  defects  were  found  and  afterwards  remedied  :  Dirty 

rooms  and  floors,  defective  floors,  insufficient  ventilation, 
dirty  w.c.’s,  burst  water  pipe  in  w.c. 

RATS  AND  MICE  (DESTRUCTION)  ACT,  1919. 

The  above  Act,  which  came  into  operation  on  January 
1st,  1920,  aims  at  waging  war  against  rats  and  mice.  Be¬ 
sides  being  carriers  of  disease  it  is  estimated  that  between 
£30,000,000  and  £40,000,000  worth  of  damage  is  done 
annually  in  England  by  these  rodents. 

In  December,  as  your  Executive  Officer,  I  submitted  a 
report  in  which  I  recommended  that  the  Milton  Regis  Urban 
District  Council  and  the  Milton  Rural  District  Council  be 
invited  to  co-operate  with  your  Council  in  a  ‘‘Rat  \¥eek” 
effort.  This  recommendation  was  approved  by  your  Council, 
and  arrangements  for  putting  same  into  effect  were  well  in 
hand  at  the  end  of  the  year. 

In  conclusion,  I  desire  to  express  my  thanks  to  the  Chair¬ 
man  and  Members  of  the  Council  for  the  ready  support  which 
has  been  given  me  in  the  discharge  of  my  duties  during  the 
year. 

I  am.  Gentlemen, 

Your  obedient  servant. 


PERCY  SCHOFIELD. 
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ANNUAL  REPORT  FOR  1919. 


TO  THE  MILTON 


LEOIS  U1H3AN  DISTRICT  (^OUNCIL 


Gentlemen, — 

I  beg  to  submit  the  Annual  Report  for  1919. 

The  chief  public  health  needs  of  3-0111*  district  are  (1) 
ehicient  sanitar}-  work  wldch  is  impossible  without  a  whole- 
time  Sanitar}-  Inspector;  (2)  housing  accommodation;  (3)  the 
provision  of  a  Cottage  Hospital  for  the  joint  districts;  and 
(-1)  tlie  universal  provision  of  flushing  cisterns  and  sanitar}'- 
dustbins. 

I  am,  your  obedient  servant, 

T.  BARRETT  HEGGS. 


SANITARY  WORK  IN  MILTON  REGIS. 

During  the  3-ear  it  has  become  evident  to  me  that  the  Dis¬ 
trict  Council  is  not  anxious  for  sanitai*)-  progress.  The  fol¬ 
lowing  facts  will  substantiate  mv  statement  : — • 

In  1913  Milton  Regis  decided  that  the  sanitar3-  work  of  the 
district  necessitated  a  whole-time  Sanitai*}^  Inspector  being  ap¬ 
pointed,  and  a  well  trained  and  qualified  InsiDector  was  selec¬ 
ted  out  of  a  large  number  of  candidates,  to  devote  his  whole 
time  to  his  work,  with  the  addition  of  certain  water  inspection 
duties  to  i3revent  wastage  of  water.  From  that  time  a  modern 
sanitar}-  department  for  Milton  Regis  began  to  develop,  and 
when  the  War  called  the  Inspector,  Mr.  Longhurst,  to  the 
Arm}-  he  went  with  the  best  wishes  of  his  Council,  who  kept 
his  position  open  for  him.  On  his  return,  in  1919,  he  found 
that  the  housing  work  particular!}-  had  become  urgent.  The 
need  foi*  repair  and  the  recognition  of  the  unfitness  for  habi¬ 
tation  of  some  of  the  house  property  had  become  apparent. 
More  houses  were  represented  as  unfit  for  habitation  during 
the  next  six  months  than  during  several  preceding  3-ears, 
and  great  efforts  were  made  to  get  the  more  urgent  house  re¬ 
pairs  attended  to.  However,  in  the  midst  of  this  activity, 
v-ithout  an3-  warning  or  complaint  to  him,  he  was  given  two 
months^  notice  to  leave.  I  cannot  sav  whether  this  action  was 
caused  bv  his  activities  in  housing  matters.  I  have  not  heard 
of  any  satisfactory  reason  for  this  action.  I  was  privatel3^ 
informed  that  the  Council  had  decided  to  revert  to  their 
former  unsatisfactory  arrangement  of  Joint  Surveyor  and 
Sanitary  Inspector.  This  was  done.  The  owners  of  dilapi- 
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dated  })r()|)ei‘ty  in  Milton  Kej^’is  will  be  ])^ease(I.  The  second 
nnsatist'actoi’ V  action  of  the  (  ouncil  was  in  connection  with 
the  hoiisin*^  snrvev,  wliich  was  called  for  bv  the  Ministj-y 

of  Health  in  1919.  This  sniwev  was  submitted  to  the  Council 

& 

l)y  me,  and  ap|)roved  by  them  in  open  meetinj^  as  given  in 
another  part  of  tliis  report.  It  will  be  seen  that  the  estimated 
needs  for  houses  during  the  next  three  years  is  given  as  181. 
Afterwards,  however,  witliout  the  knowledge  of  tlie  Medical 
Officer  of  Health,  an  amended  survey  report  was  sent  to  the 
Ministi'v  reducing  the  number  of  houses  I'equired  by  50.  This 
action  does  not  sho^v  a  desire  to  meet  the  sanitary  necessities 
of  the  district  in  an  open  and  satisfactory  manner.  The 
Medical  Officer  of  Health  is  expected  by  the  public  to  be  tlieir 
safeguard  in  matters  pertaining  to  their  health.  It  is,  there¬ 
fore,  nw  duty  to  place  the  above  experiences  before  tliem,  and 
at  the  same  time  to  remind  them  that  efficiency  in  Local 
(Ivernment  is  just  as  essential  to  the  well  being  and  prosperity 
of  the  nation  as  efficiency  in  the  (Tmti'cd  Government,  and 
anxious  as  Parliament  may  be  to  improve  the  health  of  the 
people,  it  is  useless  to  expect  improvement  so  long  as  Local 
Government  remains  antagonistic  instead  of  helpful. 


VITAL  STATISTICS. 

Esti- 

Census.  Census.  Census.  Census,  mated. 

Year  .  1881  ...  1891  ...  1901  ...  I9II  ..  1919 

Population  .  4210  ...  5213  ...  7056  ...  7477  ...  7309 

Population. — Eor  Death  Hate  the  Ivegistrar-General  has 
estimated  the  population  at  7,016,  excluding  all  non-civilian 
males,  whether  serving  at  home  oi‘  abroad.  It  is  based  on 
rationing  returns  from  the  Ministry  of  Food.  For  Birth  Rate, 
however,  all  non-civilians  enlisted  from  the  country  are  in¬ 
cluded,  and  this  estimate  is  7,309. 

Births. — During  1919  there  were  142  births  registered  in 
the  district,  compared  with  128  in  1918,  145  in  1917,  and  157 
in  1916.  Of  the  births,  7  were  illegitimate,  which  is  4.9  per 
cent.  The  Birth  Rate  for  1919  is  19.4  per  1,000  population, 
compared  with  18  in  1918.  The  Birth  Rate  for  England  and 
Wales  is  18.5. 

Deaths. — In  1919  there  were  82  deaths  registered  of  resi¬ 
dents  in  the  district,  compared  with  95  in  1918,  92  in  1917, 
and  111  in  1916,  96  in  1915,  76  in  1914.  The  Death  Rate 
was  11.6  per  1,000.  The  Death  Rate  for  England  and  Wales 
is  13.8. 

Infantile  Mortality. — During  1919  there  were  3  deaths 
of  infants  under  1  year  of  age,  or  an  Infantile  Mortality  rate 
of  21.1  per  1,000  births.  In  the  year  1918  the  rate  was  94, 
and  in  1917  89,  in  1916  82  per  1,000.  The  Infant  Mortality 
for  England  and  Wales  is  89. 
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Of  the  infantile  deaths  tlie  chief  causes  are  given  below, 
compared  with  previous  years  (4  of  these  were  visitors  to  jmur 
district)  :  — 


Causes 

1916 

1917 

1918 

1919 

Conamon  Infectious  Diseases .... 

1 

1 

1 

_ 

Diarrhoea . 

1 

1 

3 

— 

Premature  Birth  and  Wasting 
Disease  . 

3 

5 

5 

4 

Tuberculosis  Diseases . 

1 

_ 

— 

Other  causes  . 

7 

6 

3 

3 

Totals . 

13 

13 

12 

7 

SUMMARY. 


1919 

1918 

1917 

1916 

Death  Bate  . 

11-6 

15 

13-7 

16’4  per  1,000  pop. 

Birth  Rate . 

19’4 

18 

19-4 

21-3 

Infantile  Mortality . 

2-1 

9-4 

8-9 

8’ 2  per  100  births 

Notification  of; — 

Enteric  Fever  . . . 

5* 

0 

2 

0 

Diphtheria  . 

15 

20 

28 

20 

Scarlet  Fever  . 

5 

1 

8 

2 

Tuberculosis . 

23 

21 

10 

23 

Deaths  from  all  forms  of 

Tuberculosis . 

5 

7 

11 

9 

*  These  were  infected  outside  your  district. 


CAUSES 


OF  DEATH  REGISTERED  DURING  1919. 


Diseases 

Males 

Females 

Total 

Heart  Disease  . 

5 

8 

13 

Cancer . 

3 

4 

7 

Bronchitis  . 

5 

2 

7 

Consumption  or  Tuberculosis  . 

2 

3 

5 

Influenza . 

4 

1 

5 

Pneumonia  . 

1 

2 

3 

Violence  . . . 

9 

1 

3 

Diphtheria . 

1 

1 

2 

Kidney  Disease . 

0 

2 

2 

Congenital  Debility  . . 

1 

1 

2 

Other  causes  . 

12 

21 

33 

Totals . 

36 

46 

82 
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SUMxMARY  OF  INFECTIOUS  DISEASE  STATISTICS 

FOR  1919. 


Tlie  following  liguies  sliow  the  incidence  of  notifiable  In¬ 
fectious  Disease  upon  the  Urban  District  of  Milton  Regis 
during  the  year  1919. 

Typhoid  Fevkk. — Five  cases,  in  all  of  which  the  infection 
was  imported  from  the  Rural  District  of  Faversham,  Avhere 
tliese  cases  had  been  hop-picking.  The  average  age  was  19 
'ears.  One  of  the  cases  died.  No  case,  therefore,  was  in¬ 
fected  with  this  disease  in  your  district.  In  1918  no  case  was 
infected,  and  in  1917  2  cases. 

DiphtherIx\. — Seventeen  cases  were  notified,  of  which  the 
diagnosis  in  2  w'as  revised.  Of  tlie  15  true  cases  the  average 
age  was  11  years,  and  8  of  the  cases  were  males  and  7  females. 
The  cases  were  scattered  throughout  the  district.  In  1918  20 
cases  were  notified,  in  1917  28  cases. 

Scarlet  Fever. — Eight  cases,  were  notified  of  which  the 
diagnosis  was  revised  in  3.  Of  the  5  true  cases  the  average 
age  was  7  years.  During  1918  1  case  occurred.  In  1917  one 
case. 

Tuberculosis. — (A)  Pulmonary  Tuberculosis  or  Con¬ 
sumption. — Twenty  cases  were  notified;  10  of  males  with  an 
average  age  of  32,  and  10  of  females,  also  with  an  average 
age  of  32.  (B)  Other  Forms  of  Tuberculosis. — Three  cases 

were  notified,  with  an  average  age  of  7  years.  The  total 
number  of  23  cases  compared  with  21  cases  in  1918,  10  in 
1917,  and  21  in  1916. 

Ophthalmia  Neonatorum. — Two  cases  (both  attended  by 
midwives),  as  compared  with  1  in  1918,  and  1  in  1917. 

Cerebro-Spinal  Fever. — Three  cases,  as  compared  with 
1  in  1918,  and  2  in  1917. 

No  cases  occurred  during  the  year  of  Erysi})elas  or  Puer¬ 
peral  Fever.  The  year  1919,  therefore,  has  been  a  fairly  good 
year  for  Infectious  Disease  in  the  district. 


SCHOOL  NOTIFICATIONS  OF  COMMUNICABLE 

DISEASES. 

These  were  few  during  the  year.  Eight  of  Chicken  P(u\:,  4 
of  Mumps,  1  of  Scarlet  Fever,  and  1  of  Ringwoian,  were  all 
received  from  all  the  school  departments  in  the  district. 
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SEVEN  DEATHS  OF  INFANTS  UNDER  1  YEAR  DURING 

1919. 


Date  of  Death 

Sex 

Age 

Certified  Cause  of  Death 

(a)  19th  Jan.  . . 

Male  .... 

3  months  . . 

(1)  Debility  from  Birth 

(2)  Eclampsia 

(5)  1st  Feb . 

Male  .... 

19  days . 

(1)  Marasmus 

(2)  Syncope 

10th  Feb.  . . 

Female  . . 

1  month  .... 

Probably  a  cold 

(c)  14th  Feb.  . . 

Male  .... 

1  month  .... 

(1)  Inanition  from  Birth 

24th  Sept.  . . 

Male  .... 

1  month  .... 

(1)  Premature  Birth  and  Congeni¬ 
tal  Debility 

(d)  1st  Oct . 

Male  .... 

2  months  . . 

(1)  Infantile  Convulsions 

(2)  Syncope  • 

14th  Nov , . . . 

Female  . . 

9  days . 

(1)  Icterus  Neonatorum 

2  I  which  only  3  belonged  properly  to  Milton  Regis. 


(a)  Died  in  Workhouse  Infirmary,  and  belonging  to  Sheerness  Urban  District. 
(h)  Belonging  to  2,  Pernbury  Street,  Sittingbourne. 

(c)  Died  in  Workhouse  Infirmary,  belonging  to  16,  Cross  Street,  Sittingbourne. 

(d)  Belonging  to  Croydon. 


GENERAL  SANITARY  CIRCUMSTANCES. 

The  Urban  District  of  Milton  Regis  has  an  area  of  2,558 
acres,  and  consists  of  a  large  old,  and  small  new  part,  divided 
hy  the  main  London  to  Dover  Road.  To  the  north  of  the 
London  Road,  lies  old  Milton,  with  a  great  deal  of  old  cottage 
property.  To  the  south  lies  the  new  part,;  comprised  of  a 
better  class  of  house  property. 

The  chief  industries  are  brick  and  cement  making,  also  a 
large  paper  making  mill.  London  refuse  (used  in  brick 
making)  is  dumped  on  brickfields  close  to  the  town. 

Roads. — There  are  5  miles  of  main  roads,  and  18  miles  4 
furlongs  of  other  roads.  Both  main  and  bye-roads  are  in  a 
satisfactory  condition.  Tar-painting  is  done  on  the  main 
roads,  and  the  chief  of  the  bye-roads. 

Housing. — There  has  been  an  increase  of  working-class 
population  during  the  year,  but  the  amount  is  not  known. 
Dwelling-houses  in  the  district  of  rateable  value  up  to  £12 — 
1,389.  Of  tliese  only  11  were  erected  since  1911  census. 
Houses  of  rateable  value  £12  to  £20,  205  :  of  these  onlv  2  were 
erected  since  1911  census.  No  vacant  houses  fit  for  habitation. 

CojiMON  Lodging  Houses. — There  are  3  such  premises 
registered  in  the  district,  and  careful  watching  is  necessary 
so  as  to  keep  them  in  a  sanitary  condition,  and  in  confor¬ 
mance  with  the  bye-laws.  Bye-laws  for  houses  let  in  lodgings 
are  in  force  in  the  district. 

Water  Supply,  Drainage  and  Sewerage,  Scavenging. — 
Nothing  to  report. 
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IIOUSINr;  SURVEY  OF  MILTON  REOIS  URBAN 


DISTRICT. 

I)iii-i]ig  October,  UJUJ,  the  Ministry  of  Health  called  for  a 
survey  of  the  Housing  conditions  and  needs  of  the  district, 
and  the  following  suniinary  contains  the  most  important  fea¬ 
tures  in  this  survey  as  reported  by  me  to  the  District  Council: 

Pre-War  population  . (M.O.H.)  7611) 

Average  annual  increase  of  population  for  the  5  years 

before  the  War  .  Nil 

Estimated  present  population  . (Registrar-General)  7101 

Anticipated  increase  or  decrease  in  population .  Nil 

Number  of  dwelling-houses  .  1678 

Number  of  working-class  houses  (of  certain  types)  .  1594 

Aiei  aee  number  built  annuallv  in  the  5  vears  before  the 

O  c/ 

War  .  8 


Number  built  from  Januarv  1st,  1915,  to  December  31st, 

1918  . ‘ .  Nil 

Empty  houses  wliich  may  be  made  suitable  by  alterations 

for  housing  the  working-classes  .  5 

Tenements  with  more  than  2  occupants  i)er  room .  Nil 

Houses  intended  for  1  family  and  now  occupied  by  more 

than  one  . .  85 


RENTS  PREVAILING. 

(a)  Houses  with  living-room,  scullery,  and  2  bedrooms...  3/6 

(b)  Houses  with  living-i'oom,  scullery,  and  3  bedrooms...  4/3 

(c)  Houses  with  parlour,  living-room,  scullery,  and  2 

bedrooms  .  5/3 

(d)  Houses  with  parlour,  living-room,  scullery,  and  3 

bedrooms  . ; .  6/6 

(e)  Houses  with  parlour,  living-room,  scullery,  and  4 

bedrooms  .  8/0 

(f)  Tenements  in  block  buildings  .  Nil 


ESTIMATE  OF  HOUSING  NEEDS. 
Working-class  lujuses  re(iuired  during  the  next  3  years  to 


(a)  Meet  the  unsatisfied  demand  for  houses  .  100 

(b)  Replace  dwellings  unfit  for  habitation  and  which  can¬ 

not  be  made  tit  . .  10 

(c)  Replace  houses  which  fall  below  a  reasonable  standard  21 


(d)  Meet  anticipated  deficiencies  arising  from  new  indus¬ 
trial  development  . 


Total 


131 


INSANITARY  HOUSES. 

(If  Inhabited  houses  which  are  not  and  cannot  be  made  fit  2 
(2)  Persons  inhabiting  these  .  7 
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(3)  Houses  uov;  subject  to  Closing  Orders  .  8 

(4)  Houses  now  subject  to  Demolition  Orders  . Nil 


(5)  Houses  seriously  defective,  but  can  be  made  habitable  5 
The  Councirs  present  scheme  is  for  only  50  houses. 

SANITARY  INSPECTOR’S  REPORT,  1919. 

HOUSING  (INSPECTION  OF  DISTRICT)  REGULATIONS. 

Number  of  houses  inspected  and  details  recorded  .  259 

Number  of  sanitary  defects  found  and  notices  served  ...  126 

INFECTIOUS  DISEASE. 

Investigations  have  been  made,  and  the  necessary  disinfec¬ 
tion  carried  out  in  connection  with: — Diphtheria  16,  Scarlet 
Fever  7,  Pulmonarv  Tuberculosis  13,  Malaria  3,  and  Typhoid 

5. 

SLAUGHTERHOUSES  AND  MEAT  SHOPS. 

There  aie  3  Slaughterhouses  on  the  register  and  4  Meat 
Shops,  and  these  are  kept  in  a  satisfactory  condition.  The  fol¬ 
lowing  was  condemned  as  unfit  for  human  consumption:  — 
301bs.  of  tinned  meat  and  1  pair  of  lungs. 

DAIRIES,  COWSHEDS,  &  MILK  SHOPS  REGULATIONS. 

At  the  present  time  there  are  10  persons  registered  under  the 
above  Order,  and  they  are  divided  as  follows :  —  Registered 
cowkeepers  5,  purveyors  of  milk  10. 

FACTORY  AND  WORKSHOPS  ACT. 

Tliere  are  14  factories  and  11  workshops  on  the  register. 
Periodical  inspections  have  been  made  from  time  to  time  and 
sanitary  improvements  carried  out  where  necessary. 

COMMON  LODGING-HOUSES. 

There  are  3  houses  registered  in  the  district  as  Common 
Lodging-houses,  and  from  inspections  made  the  same  have 
been  kept  in  accordance  with  the  Bye-laws. 

HOUSES  LET  IN  LODGINGS. 

There  is  only  one  house  in  the  district  registered  as  a 
H()Use-Let-in-Lodgings,  and  this  has  been  kept  in  accordance 
with  the  Bye-laws. 

OFFENSIVE  TRADES. 

There  are  in  the  district  2  rag  and  bone  dealers,  1  tallow 
chandler,  1  fellmonger,  and  1  fried  fish  shop,  and  from  in¬ 
spections  made  they  were  found  to  be  kept  in  compliance  with 
the  Bye-laws. 

(Signed)  ALBERT  W.  CALLAWAY, 

Inspector  of  Nuisances. 

Town  Hall,  Milton  Regis, 

March  11th,  1920. 
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,,  G.  QUINNELL,  Esq. 

,,  H.  W.  SOUTH,  Esq. 

,,  E.  STEVENS,  Esq. 

,,  STANLEY  STEVENS,  Esq. 

,,  A.  J.  THOMAS,  Esq. 

,,  R.  M.  WAKELEY,  Esq.,  C.C. 

,,  W.  STEWART  WOOD,  Esq. 

Glerlx  io  ihe  Conncil — E.  CECIL  JIARRIS,  Solicitor. 

Au/  ruz/or— ERNEST  C.  PEARCY. 

Sanitary  l?ispecfor  and  Food  Inspector — P.  SCHOFIELD. 

Jlealfh  Victor — Nurse  FURMINGER. 
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ANNUAL  REPORT,  FOR  1919. 

- 


TO 


THE 


MILTON  RURAL  DISTRICT  COUNCIL 


Gentlemejnt, — I  have  the  honour  to  submit  to  you  tlie 
Auuual  Report  for  1919. 

The  chief  public  health  needs  of  your  district  are  (1) 
Sewerage  for  Raiuham  parish,  which  would  allow  (2)  1)etter 
cesspool  emptying  arraugements  for  other  paidshes.  The 
Rural  District  should  support  the  proposal  for  a  Cottage  Hos¬ 
pital  for  the  combined  district. 

Nursing. — A  District  Nurse,  who  also  could  practise  mid¬ 
wifery,  is  needed  at  Rainham. 

I  am,  jmur  obedient  servant, 

T.  BARRETT  HEGGS. 


CASES  OF  INFECTIOUS  DISEASES  NOTIFIED 

DURING  1919. 


Disease. 

No. 

Average  of 
persons 

5  years. 

Scarlet  Fever  . 

55 

...  27 

Diphtheria  . 

.  18 

...  32 

Buerperal  Fever  . 

.Nil  ... 

— 

Cerebro-Spinal  Meningitis  . 

1  ... 

1 

Pulmonary  Tuberculosis  . 

.  23  ... 

...  21 

Other  forms  of  Tuberculosis  . 

.  3  ... 

— 

Erysipelas  . 

2  ... 

4 

Ophthalmia  Neonatorum  . 

2  ... 

...  1.5 

Enteric  Fever  . 

Nil  ... 

2 

Measles  . 

8  ... 

— 

German  Measles  . 

3  ... 

— 

Malaria  . . 

8  ... 

— 

SUMMARY  OF  CASES  OF  INFECTIOUS  DISEASE 

FOR  THE  YEAR  1919. 

Typhoid  Fever. — No  cases  occurred  during  the  year,  as 
compared  with  an  average  of  2  cases  per  annum  during  the 
past  5  jmars. 

Diphtheria. — Twenty-four  cases  were  notified,  but  in  6  of 
these  the  diagnosis  was  revised,  so  that  18  true  cases  occurred. 
Of  the  18,  9  occurred  in  Bobbing,  3  in  Borden,  3  in  Bredgar, 
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and  1  each  in  Newington,  Rainliam,  find  Tong.  Tlie  niajoritv 
of  these  cases  originated  with  an  outbreak  at  Jic’bbing 
Scliool,  caused  by  <i  carider”  recently  discharged  from  hos¬ 
pital  in  anotJier  district  being  admitted  to  school  at  Robbing. 
The  figure  of  IS  compai'es  with  an  average  for  the  precedin'^ 
.)  years  of  32  cases  per  annum. 


Scarlet  Fever.— Fifty-five  cases,  of  wliich  28  were  in 
hainham,  11  in  Newington,  and  10  in  Murston.  The  nmnlier 
for  the  preceding  o  years  was  27  per  annum. 

Tuberculosis. — Twenty-six  cases,  of  wdiich  23  were  Con¬ 
sumption  of  the  Lungs,  and  3  were  of  the  disease  in  other 
oi'gans.  Tlie  numbei'  for  tlie  pi’eceding  5  years  was  21  per 
annum. 


Erysipelas. — Tw^o  cases,  compared  with  an  average  of  4 
for  the  preceding  5  years. 

Ophthalmia  Neonatorum. — Two  cases,  compared  with  an 
average  of  1.5  for  the  preceding  5  years. 

Cerebro-Spinal  Fever. — One  case,  compared  with  an 
average  of  1  during  the  preceding  5  ^^ears. 

Me  ASLES. — Eleven  cases  were  notified,  of  which  3  were 
Oerman  Measles. 

Malaria. — Eight  cases  were  notified,  of  which  3  were  con¬ 
tracted  locally.  Idiese  3  were  tlie  wife  and  cliildren  of  an  ex¬ 
soldier,  who  contracted  liis  disease  abroad.  Tlie  otliers  were 
of  ex-soldiers  with  imported  infection. 

No  case  of  Puerperal  Fever  occurred  during  the  vear. 


INFECTIOUS  CASES  NOTIFIED  IN  THE  DIFFERENT 


PARISHES. 
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0 

3 
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— 

1 
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Scarlet  Fever  . 

2 

2 

_ 

10 

u 

28 

» 

55 

•_> 

Opthalmia  Neonatorum . 

1 

1 

Measles  and  German  Measles  . . 

— 

- 

— 

— 

— 

1 

1 

1 

— 

] 

2 

1 

1 

1 

11 

Pulmonary  Tuberculosis  . 

Other  forms  of  Tuberculosis  . . 

— 

4 
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SCHOOL  NOTIFICATIONS  OF  COMMUNICABLE 
DISEASES  FROM  ALL  THE  SCHOOLS  IN  THE  RURAL 
DISTRICT  FOR  THE  YEAR  1919. 


Ringworm 

Whooping 

Cough 

Chicken 

Pox 

Measles 

Mumps 

Others 

January  . . 

3 

- 

February  . . 

- 

- 

7 

- 

- 

1 

March  .... 

— 

10 

— 

— 

April . . 

- 

5 

23 

- 

- 

_ 

May  ..... 

- 

8 

3 

3 

1 

1 

June . 

— 

2 

— 

— 

1 

12 

July . 

- 

- 

2 

- 

- 

6 

August  .... 

- 

- 

- 

1 

1 

2 

October  . . 

- 

2 

- 

— 

- 

November 

— 

— 

1 

— 

— 

— 

December 

- 

7 

27 

- 

2 

Totals. . 

3 

24 

73 

4 

3 

26 

DEATHS  OF  INFANTS  UNDER  1  YEAR  DURING  1919. 


Date  of  Death 

Sex 

Age 

Cause  of  Death 

February  . 

Male  .... 

5  months  . . 

Acute  Bronchitis  and  Congenital 

April  . 

Female  . . 

2  months  . . 

Ulll  ly 

Marasmus  or  Wasting 

May . 

Female  . . 

2  months  . . 

Premature  Birth 

June  . 

Male  .... 

3  months  . . 

Convulsions 

July . 

Female  . 

7  months  . . 

Marasmus  or  Wasting 

July . 

Male  .... 

9  hours  .... 

Premature  Birth 

August  . . . 

Female  . . 

9  months  . . 

Zymotic  Diarrhoea— 3  days 

September  . . 

Male  .... 

11  days . . 

Marasmus  or  Wasting 

October  .... 

Male  .... 

2  hours  . . . 

Premature  Birth 

October  .... 

Female  .. 

18  hours  .... 

Premature  Birth 

October  .... 

Male  .... 

2  da vs . 

Premature  Birth 

November  . . 

Female  . . 

2  days . 

Premature  Birth 

December  . . 

Male  .... 

6  days  .... 

Premature  Birth 

December  . . 

Female  . . 

30  minutes  . . 

Heart  Failure 

7  Males  )  m  ^  ^  ^  t 
7  Fen.ales  ( 


It  is  noteworthy  that  one-half  of  these  deaths  were  due  to  the  child  being  born 
too  soon.  These  deaths  our  Maternity  work  should  prevent. 
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VITAL 


STATIS^TVS. 


Population. — Tlip  gi-owth  of  the  district 

(fensus.  Ceiisns.  ('ensiis. 

Year  .  1881  .  .  1891  ...  1901 

Population  ..lllOo  ...  11453  ...  12123 


is  slioAvn  thus:  — 
Esti- 

Census.  mated. 

1911  .  1919 

12445  ...  134G8 


Population  of  jmur  district  estimated  tlie  Peg'istrar- 
Genei'al  for  the  rear  1919,  foi-  tlie  purpose  of  the  Deatli  Pate, 
is  12,929,  excluding-  all  non-civilians  wlietlier  serving’  at  home 
or  abroad.  4  or  tlie  Pirth  Rate  tliese  non-civilians  are  in¬ 
cluded,  and  liis  estimate  is  13,468.  Tliese  figures  are  based  on 
returns  from  the  Ministry  of  Food. 


Births. — During  1919  there  were  232  births  in  vour  dis¬ 
trict,  compared  with  224  in  1918,  258  in  1917,  and  277  in 

1916,  The  Birth  Rate  for  1919  per  1,000  of  tlie  population 
was  17.2,  compared  with  16.4  for  1918,  18.6  foi-  the  year 

1917,  and  18.5  for  the  whole  of  England  and  Wales.  Great 
care  must  be  taken  to  preserve  infantile  life,  and  in  this  res¬ 
pect  your  Health  A  isitor  is  doing  good  work.  Of  the  births, 
6.4  per  cent,  were  illegitimate,  compai-ed  with  pei-  cent,  in 

1918,  6.9  in  1917,  and  6.9  in  1916. 

Dlaihs.  During  1919  there  were  169  deatlis  iielonging  to 
tlie  civil  population.  The  Death  Rate  was  13  per  1,000  of  the 
population,  compared  with  15.2  in  1918,  15.2  in  1917,  and 
12.5  during  1916.  Of  these  total  deatlis,  15  were  under  one 
vear  of  age,  compared  with  14  in  1918,  19  in  1917,  and  24  in 
1916.  In  1915  there  were  34,  and  in  1914  there  ’were  onlv  8 
deaths  under  one  year  of  age. 


Population,  estimated 

1919 

. 13468 

1918 

13187 

1917 

13812 

Death  Rate  (belonging  to  the 
per  1,000)  . 

district 

15.2 

15.2 

Infant  Mortalitv  Rate 

t/ 

.  6.40/^ 

6.20/ 

Birth  Rate  . 

16.9 

18.6 

Total  Infectious  Diseases 
eluding  Tuberculosis 
all  forms)  . 

Notified  (ex- 
and  iMeasIes 

46 

60 

Tvphoid  Fever  .... 

1 

Nil 

Diphtheria  . 

22 

22 

Scarlet  Fever  . 

19 

28 

Deaths  frem  Tuberculosis 

.  22 

18 

22 

During  the  year  there  were  15  deaths  under  one  vear  of 
age,  giving  an  Infant  Mortalitv  Rate  of  64.6  per  1,000  births 
llie  rate  tor  Eughind  and  Wales  is  89. 
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(VVUSES  OF  DEATH  REGISTERED  DURING  1919. 


Disease 

Males 

Females 

Total 

Pulmonary  Tuberculosis  or  Consumption  . . 

9 

11 

20 

Other  Tuberculosis  . 

1 

1 

2 

Heart  Disease  . 

12 

7 

19 

Kidney  Disease  . 

8 

7 

15 

Cancer . 

5* 

9 

14 

Congenital  Debility . . . 

5 

6 

11 

Bronchitis  . 

3 

5 

8 

Violence  . . . 

5 

1 

6 

Pneumonia . 

4 

1 

5 

Diphtheria . . .  . 

1  . 

4 

5 

Influenza . 

2 

3 

5 

Diarrhoea . . 

1 

1 

2 

Conflnement  . . 

2 

2 

Other  causes . 

29 

26 

55 

Totals . 

85 

84 

169 

HOUSING  SURVEY  OF  MILTON  RURAL  DISTRICT. 

During-  October,  1919,  the  Ministiu-  of  Health  called  for 
a  siii’vev  of  the  Housing  conditions  and  need  of  the  district, 
and  the  following  summary  contains  the  most  important  fea¬ 
tures  in  this  survey  as  reported  by  me  to  the  District  Council. 

Pre-War  population  .  (^nI.O.H.)  12,545 

Average  annual  increase  of  poijulation  for  the  5  3^ears 


before  the  War  .  Nil 

Estimated  present  population  ...  (Registrar-General)  13,187 

Anticipated  increase  or  decrease  in  population  .  Nil 

Number  of  dvrelling-houses  .  3,262 

Number  of  working-class  houses  (of  certain  tvpes) .  3,046 

Average  number  built  annuallv  in  the  5  vears  before  the 

War  . . ^ .  14 

Number  built  from  Januarv  1st,  1915,  to  December 

31st,  1918  . ^ .  16 

Empt}-  houses  .  Nil 

Tenements  with  more  than  2  occupants  per  room  .  Nil 

Houses  intended  for  1  famih’'  and  now  occupied  b}^ 

more  than  1  114 


RENTS  PREVAILING. 

(a)  Houses  with  living-room,  scullery,  and  2  bedrooms  3/6 

(b)  Houses  with  living-room,  scullery,  and  3  bedrooms  4/0 

(c)  Houses  with  parlour,  living-room,  sculleiuy  and  2 

bedrooms  .  4/6 

(cl)  Houses  with  parlour,  living-room,  scullery,  and  3 

bedrooms  .  5/6 
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(e)  Houses  witli  parlour,  liviiig-roouj,  seullei-y,  and  4 

bedi'ooms  . 

(t‘)  Tenements  in  blocdv  buildings  .  Nil 

ESTIMATE  OF  HOUSING  NEEDS. 

M  orking-class  houses  required  during  the  next  3  years  to 

(a)  Meet  the  unsatished  demand  for  houses  .  50 

(b)  Replace  dwellings  unfit  for  habitation  and  which  can¬ 

not  be  made  fit  .  3 

\c)  Replace  houses  which  fall  below  a  reasonable  standard  12 
\^d)  Meet  anticipated  deficiencies  arising  from  new  in¬ 
dustrial  development  .  . 

Total  .  65 

INSANITARY  HOUSES. 

(1)  Hov  many  inhabited  houses  are  there  which  are  not 

and  cannot  be  made  fit  .  3 

(2)  Persons  inhabiting  these  .  3 

(3)  Houses  now  subject  to  Closing’  Orders  .  3 

(4)  Houses  now  subject  to  Demolition  Orders  . Nil 

GENERAL  SANITARY  CIRCUMSTANCES. 

Milton  Rural  District  contains  16  parishes,  which  sur- 
lound  on  all  sides  the  Urban  Districts  of  Sittingbourne  and 
Milton  Regis.  The  parishes  are  t,ypically  agricultural,  except 
those  bordering  the  Swale  and  Creeks,  where  brick  and  cement 
maknig  have  caused  aggregations  of  Urban  population  in  the 
portions  of  these  parishes  near  the  Creeks,  notablv  Rainham 
(population  about  3,899)  and  Murston  (1,384). 

iNDusTiiiEs.— (1)  Agricultural  —  chiefly  fruit  and  hops. 
Since  the  War,  the  acreage  of  hojis  has  been  decreased.  (2) 
Brmk;  and  (3)  cement  making  and  (4)  the  barge  industry, 
winch  brings  refuse  from  London  for  brickmakiiiLy  and  the 
exjiortation  of  bricks. 

Roads.  -There  are  17  miles  of  main  roads,  and  of  bye- 
roads  101  miles.  As  a  rule  these  roads  are  in  good  condition, 

out  some  of  the  roads  which  are  not  taken  over  bv  the  Council 
are  in  a  very  bad  state. 

There  are  224  dwelling-houses  of  rateable  value  ui)  to  £12 
lUK  2  822  of  rateable  value  ,£12  to  £20.  Since  the  last  census 

V  fl.fn  houses  built,  of  the  rateable  value 

Up  to  £12,  and  12  of  the  rateable  value  of  £12  to  £20  Three 
houses  have  been  oloseO  by  tlie  Council  during  the  yeai'  The 
need  for  houses  has  been  ascertained  in  each  pansh  It  is 
suggested  tliat  C5  liouses  may  be  i-e(|uired  —  12  of  these  at 
Ivamham,  20  at  Murston,  and  .8  m-  4  in  certain  other  riarislies. 

A  Ipusmg  scheme  is  now  under  consideration  of  the  Ministry 
ot  Health. 
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Sewel’age  and  Deainage. — Every  year  a  certain  aiucniit 
of  iiuproveuieiit  is  being  cainbed  out,  bnt  there  still  remains 
inncli  more  to  be  done.  I  hope  soon  to  see  that  all  the  W.t'.'s 
have  I'Toper  tinshing  cisterns  provided.  Tlie  need  for  the 
sewerage  of  Kainliam  is  as  urgent  as  ever.  This  should  be 
proceeded  with  at  the  earliest  possible  moment. 

Watee  Supply. — This,  taken  as  a  whole,  is  very  satisfac¬ 
tory,  both  as  regards  purity  and  quantity.  The  district  is 
supplied  by  the  Sittingbonrne  Water  Works,  the  Rainham 
Vratei'  Works,  and  the  Mid-Kent  Water  (V^nipany.  The  mains 
in  some  parishes  might  be  extended  with  advantage. 

The  Sittingbonrne  Works  supply  the  following  parishes:  — 
Miirston,  Bapchild,  Tong,  and  parts  of  Bobbing,  Newington, 
and  Borden.  The  Rainham  Works  supply  Rainham,  Up¬ 
church,  Hartlip,  Newington,  and  Halstow.  The  Mid-Kent 
Company  supply  Kingsdowm,  Milstead,  Rodmersham,  Bred- 
gar,  Borden,  Tonge,  and  Tnnstall.  The  Milton  Regis  Works 
supply  Iwade. 

These  waters  are  all  of  good  quality,  and  the  Rainham 
water,  whicli  comes  from  the  green  sand,  the  boring  being  at 
a  depth  of  900  feet,  is  of  excellent  quality.  The  great  draw¬ 
back  to  the  Sittingbonrne  water  is  its  hardness,  having  19.1 
degrees,  compared  with  0.5  of  the  Rainham  water,  per  gallon. 

Common  Lodging  Houses. — There  are  none  in  the  district. 

Slauhteehouses. — There  are  9  slaughterhouses  in  the 
district,  as  follows: — Rainham  4,  Newington  1,  Bapchild  1, 
Borden  1,  Halstow  1,  Upchurch  1. 

Offensive  Teades. — There  are  none  in  the  district. 


TO  THE  MILTON  RURAL  DISTRICT  COUNCdL. 


ANNUAL  REPORT  OF  THE 


SANITARY 


INSPECTOl 


) 

\ 


FOR  THE  YEAR  1919. 


Me.  Ciiaieman  and  Gentlemen, — 

I  have  the  honour  to  submit  my  Annual  Report  for  the 
year  1919.  After  an  absence  of  three  years  and  four  months 
on  Military  Service,  I  resumed  my  duties  on  March  17th. 


HOUSING  (INSPECTION  OF  DISTRICT)  REGULATIONS. 

vSystematm  House-to-House  Inspection  has  been  carried  out 
in  most  of  the  parishes  of  your  district  during  the  year.  687 
houses  have  been  inspected,  and  of  these  details  have  been 
recorded  in  connection  with  517.  When  the  scarcity  of  ’abour 
and  the  high  cost  of  materials  are  considei-ed,  the  abatement 
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of  :)69  iiiiisaiices  iiia}',  I  think,  be  regajaled  with  Katisfact'"' m. 

Owing  to  the  })rc\sent  abnormal  condition.s,  o]ie  has  felt 
justified  in  ado])ting  a  lower  standai'd  than  in  })i'e-\Va]‘  tinrrs, 
although  after  a  five  rears’  period,  during  whieli  little  has 
been  done,  nuisances  calling  for  attention  were  not  diflicult  to 
find. 


It  is  gratifying  to  report  that,  with  few  exceptions,  very 
little  opposition  has  been  met  with  fi’om  owners  of  property. 

Property,  like  most  other  things,  soon  deterioi'ates  if  left 
unattended,  and  it  is  unsound  policy  to  neglect  remedying, 
small  defects  as  soon  as  discovered,  as  these  very  often  develop 
into  much  more  serious  ones,  taking  a  proportionately  larger 
outlay  to  put  right. 

The  following  is  a  summai-y  of  the  work  carried  out  under 
above  heading  : — 

Number  of  houses  inspected  and  details  recorded  .  bl  7 

Number  of  houses  inspected,  details  not  being  recorded  170 

Number  of  houses  represented  as  unfit  for  human  habita¬ 
tion  .  * 

Number  of  houses  for  which  Closing  Orders  have  been  nnnle 

Number  of  houses  at  which  sanitary  defects  were  found...  098 

Number  of  houses  for  which  Intimation  Notices  have  been 


served  .  3g| 

Number  of  houses  for  which  Statutory  Notices  have  been 

served  .  j 

Total  number  of  nuisances  abated  .  5.39 

Table  showing  nature  and  number  of  nuisances  abated:  — 

Damp  liouses  remedied  .  41 

Overcrowding  remedied  .  2 

Houses  with  rooms  cleansed  .  26 

Roofs  repaired  .  3G 

S])Outing  and  fall  pipes,  cleansed  or  I'etniii'ed  25 

Doors  or  windows  repaired  .  29 

Improved  ventilation  or  light  to  rooins  .  3 

Floors  or  plaster  repaired  .  70 

Paving  relaid  or  repaired'  .  8 

Drains  repaired  or  ventilated  .  61 

Drains  cleansed  .  40 

New  drains  provided  .  27 

New  sinks  provided  .  13 

Closets  repaired  .  103 

Privies  converted  into  water  closets  .  14 

Offensive  accumulations  removed  .  5 

Improved  water  supply  provided  .  3 

School  defects  remedied  .  6 

Other  nil  isances  remedied  .  27 
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INFECTION  AND  DISINFECTION. 

Investigations  have  been  made  and  the  necessary  disinfec¬ 
tion  carried  out  in  connection  with  the  following  cases  of  infec¬ 


tious  diseases: — - 

Scarlet  Fever  .  55 

Diphtheria  .  24 

Tuberculosis  .  26 

Malaria  .  8 

Erysipelas  .  2 

Cerebro-Spinal  Fever  .  1 

Schools  Disinfected  .  2 


SLAUGHTERHOUSES,  MEATSHOPS,  etc. 

TJiere  are  9  slaughterhouses  in  your  district,  distributed  as 
follows: — Bapchild  1,  Borden  1,  Halstow  1,  Newington  1, 
Rainham  4,  Upchurch  1.  In  addition  there  are  14  meatshops. 
217  visits  have  been  made  to  these  premises. 

The  following  table  shows  the  kind,  condition,  and  weight 
of  the  various  articles  of  food  which  have  been  condemned  and 
voluntarily  surrendered  during  the  year:  — 

Beef,  including  one  whole  carcase  (Tuberculosis)  ...1,436  lbs. 

Beef,  frozen  (Unwliolesome)  .  168  lbs. 

Two  pairs  of  Bovine  Lungs  and  1  Liver  (Tuberculosis) 

Fish,  Mackerel  (Unsound)  .  917  lbs. 

Cheese  (Unsound)  .  215  lbs. 

Butter  (Unsound)  .  12  lbs. 

I  desire  to  record  that  no  opposition  has  been  met  with  in 
the  discharge  of  my  duties  from  any  of  the  salesmen  in  your 
district. 

DAIRIES,  COWSHEDS,  AND  MILKSHOPS. 

In  your  district  there  are  23  Cowkeepers  and  24  Milk 
Sellers.  61  inspections  have  been  made.  The  following  de¬ 


fects  were  found  and  remedied:  — 

Cowsheds  dirtv  .  4 

t 

Cowsheds  with  defective  drains  .  1 

Cowsheds  with  insufficient  light  and  ventilation...  2 

Unsuitable  sheds  .  2 

Accumulation  of  manure  removed  .  1 


FACTORIES  AND  WORKSHOPS. 

On  the  -Register  there  are  20  Factories  and  40  Workshops 
and  Workplaces,  including  8  Bakehouses.  During  the  73  in¬ 
spections  of  these  premises  the  following  defects  were  found 


and  subsequently  remedied:  — 

Defective  sanitary  convenience  .  1 

Dirty  W.C .  I 

Dirty  Workroom  .  1 
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WATER  SUPPLY 


Dill  iiig'  tlio  year  six  samples  of  ■\vatei‘  were  taken  from 
wells  and  sent  for  analysis.  Unfavourable  reports  were  re- 
eeived  concerning  tliree  of  these  j  one  was  found  of  doubtful 
(piality,  whilst  two  wei’e  found  of  good  (pialitv. 

In  two  of  the  above  cases  suitable  supplies  have  now  been 
provided,  and  the  others  were  in  hand  at  the  end  of  the  year. 


Late  in  the  year  seven  houses  at  Upchurch  were  reported 
as  being  without  a  suitable  and  sufficient  supply  of 
holesoine  water.  Steps  are  being  taken  by  the  owners  to  lay 

on  a  pipe  supply  from  the  Rainham  Water  Company’s  mains 
to  these  houses. 


In  conclupon,  I  wish  to  thank  the  Cliairman  and  Members 
of  the  Council  for  the  support  they  have  given  me  in  mv  woi’k 
during  the  year. 

I  am,  Gentlemen, 

Yours  obediently, 

PERCY  SCHOFIELD. 
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Milton  Creek  and  the  Western  Swale  is  within  the  jurisdic¬ 
tion  of  the  Port  of  Faversham  for  the  purposes  of  sanitation 
and  public  health.  The  Port  Sanitary  Authority  is  the  Town 
Council  of  Faversham. 

For  that  portion  of  tlie  Faversham  Port  comprised  in 
Milton  Creek,  as  defined  by  the  iNlilton  Creek  Conservancy 
Act,  1899,  the  Medical  Officer  of  North-East  Kent  United  Dis¬ 
tricts  has  been  appointed  Medical  Officer  of  Health. 

I  here  append  the  x4nnual  Report:  — 

TO  THE  FAVERSHAM  PORT  SANITARY  AUTHORITY. 

Mr.  Chairman  and  Gentlemen, — 

I  have  the  honour  to  submit  to  you  the  Annual  RepoiT  for 
1919  of  your  Medical  Officer  for  the  Milton  portion  of  the  Port. 

The  tvpe  of  vessel  using  the  Creek  and  the  nature  of  goods 
carried  (chiefly  bricks,  wood  pulp,  London  refuse,  and 
manure),  remain  unchanged. 

During  the  year  I  have  periodically  visited  the  Creek,  and 
ever’'*  barge  using  th.e  Creek  has  been  insnected  during  the 
year  by  your  Sanitary  Inspector. 

The  sanitarv  condition  of  the  vessels  remains  satisfactory. 

fc'  t' 

No  foreign  craft  has  arrived  in  the  Creek  during  the  year. 

Sanitary  defects  eliscovered  in  barges  were  remedied  at 
once  by  owners  without  Statutory  Notice  being  served. 

Infectious  Disease. — No  case  of  infectious  disease  has 
been  reported  on  vessels  during  the  year. 

Regulations  as  to  Food. — Very  little  food  stuffs  is 
brought  into  this  portion  of  the  Port,  and  during  the  year  no 
article  of  food  was  condemned  as  unfit. 

Shell  Fish. — I  append  a  report  upon  the  Shell  Fish  lad¬ 
ings  in  the  Swale,  which  I  represent  to  you  as  having  caused 
in  the  past  and  likely  to  cause  in  the  future,  dangerous  infec¬ 
tious  disease  in  these  districts.  Action  is  advised  nnder  the 
Public  Health  (Shell  Fish)  Regulations  of  1915. 

Rats. — The  Rats  and  i\lice  (Destruction)  Act  of  1919 
makes  the  Port  Sanitarv  xVuthority  tlie  responsible  body  to  en¬ 
force  these  powers  in  respect  to  vessels.  In  the  event  of  rats 
being  discovered  on  a  vessel  notice  is  to  be  served  upon  the 
Master  of  the  vessel,  requiring  him  to  take  certain  steps  to  pre¬ 
vent  the  escape  of  these  vermin  from  the  ship. 
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I  uiiderstaiid  that  vary  lan-ady  is  a  rat  saeii  oJi  the  ))a]'^-os 
iisiii^-  Milton  Ci'eek,  as  owing  to  tho  hai'ge  construction  rats 
cannot  rest  on  tlicin.  Any  action  foi-  rodent  destiaiction  (Oi  the 
vessels  as  by  fiiinigati(ni  Avould,  therefore,  not  appear  to  be 
called  for. 


The  collections  of  London  ]-efiise  for  the  bricklields  de- 

l)osited  neai-  the  Avhaiwes  are  breeding  places,  bnt  action  in 

i-espect  of  these  should  be  taken  by  the  respective  District 

Authorities.  i  ,,,,  „  it-  , 

i  am,  your  obedient  servant, 

T.  BAURETT  HEGGS. 


SWALE  SHELL  EISH. 


Shell  Fish  are  gathered  from  the  Swale  by  the  folhuving 
])ersons: — - 

1.  AndreAvs,  Chaides,  Avho  supplies  Thomsett,  East  Street, 
Sittingbourne. 


2.  Hobbs,  of  Milton,  sells  locally  in  Sittingbourne  area  and 
supplies  Tlioinsett,  of  Greenstreet. 

‘^Mac,’’  Avho  lives  at  Elmley,  near  Sharfleet  Creek,  and 
sells  in  Sittingbourne  area. 

Various  men,  including  Mr.  Gander,  living  at  Elmley 
Ferry  House,  Avho  collect  oysters  at  suitable  tides", 
and  supply  to  Duncan,  of  Faversham,  avIio  is  believed 
to  send  them  bv  rail  to  London. 


3 


It  is  understood  that  layings  betAveen  Milton  ('reek  and 
Elmley  AA’ere  rented  by  Duncan,  Favei'sham,  and  tliose  be¬ 
tween  Elmley  Feivrv  and  South  Deep,  including  FoAvley  Island, 
are  oAvned  by  Mr.  Max  Ullinan,  of  39,  Floral  Street,  (“'event 
(jrarden,  but  it  is  Ijelieved  they  are  not  being  regularlv  Avoidved 
noAAy  and  that  all  Shell  h  ish  gathered  iioaa'  are  Ija’  casual  per¬ 
sons  unauthorised. 


Sliell  Fisii  gathered  are  chiefly  as  folloAvs : — Winkles  (a 
lot),  cockles  (a  foAv),  mussels  (a  lot),  and  oysters  (a  foAv). 

llie  folloAving  are  the  chief  gathering  plans. 

(1)  Tlie  Hutch,  or  tlie  MarroAv  Bed,  on  the  Soutli  side  of 

tlie  SAvale,  betAveen  Elmley  Ferry  and  FoAvley  Island. 
Here  are  nniny  mussels,  but  feAV  oysters.  It  is  from 
this  bed  tliat  the  oysters  AA'ere  taken  AAdiicli  infected 
Mrs.  Thomsett,  of  Sittingbourne,  Avith  tvphoid,  on 
20t]i  Decembei-,  1919. 

(2)  Tlie  Siiitend  foi-eshore  on  Noidh  Bank  of  the  SAvale,  be- 

tAveen  A  ell  Marsh  Ci  eek  and  Windmill  ('reek — many 
winkles  and  mussels.  This  is  the  usual  site  foi-  gatlier- 
ing  Av inkles. 
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(3)  The  Martin —  a  piece  of  land  at  the  extreme  Eastern 
end  of  Eowlev  Island.  Oysters  are  ^■athercd  here. 

The  effect  of  tides  is  as  follows:  — 

A  very  fast  tide  carries  the  sewap'e  from  Milton  Creek  east¬ 
ward,  along  the  north  side  of  the  Swale,  past  Sliarfleet  and 
AVell  Marsh  Creeks;  at  the  end  of  this  tide  tins  water  is  drawn 
back,  and  may  escape  by  the  western  arm  of  tlie  Swale.  Any 
floating  bodies  as  bottles,  however,  are  carried  to  and  fro  in 
this  portion  of  tlie  Swale,  between  Milton  (h'eek  and  Haidy 
Ferry,  several  times  ])efore  escaping  to  tlie  open  sea. 

This  st.rong  current  on  the  North  Bank  of  the  Swale  causes 
an  eddy  and  moi'e  stagnant  water  on  the  South  Bank,  so  that 
pieces  of  wood,  weed,  and  othei’  debris  collects  on  this  sontli 
side. 

The  sewage  from  Milton  Creek  will  do  tlie  same,  and  will 
oscillate  in  tliis  area  of  the  Swale  for  some  time,  and  may 
settle  on  the  south  side.  I  also  quote  from  the  “BeiDort  of  the 
Fishmongers  ('ompany  of  London/’  on  oysters  and  shell  fish 
(page  47),  in  Avhich  it  is  stated  : — ‘‘On  the  7th  May,  1909,  an 
inspection  of  the  Swale  was  made  for  the  purpose  of  testing 
the  tidal  currents,  from  the  month  of  Milton  Creek  down 
through  the  main  channel  to  the  mouth  of  Faversham  Creek, 
and  from  thence  to  Ham  Gat  Buoy,  with  the  result  that  it  was 
apparent,  both  on  the  ebb  and  flow,  tliat  sewage  from  Milton 
Creek  and  Faversham  could  pass  over  Elniley  Ferry,  and  if 
the  sewage  from  these  places  were  not  treated,  it  would  un- 
doubtedlv  affect  the  ovster  layings  in  the  Swale.” 

t  t  t-  c? 

The  layings  betw^een  Milton  Creek  and  Elmley,  and  also  the 
Marrow  Beds  between  Elmley  Ferry  and  Fowley  Island,  are, 
tlierefore,  highly  dangerous,  and,  in  fact,  the  whole  of  the  lay¬ 
ings  between  Milton  Creek  and  Harty  Ferry  are  liable  to 
serious  sewage  pollution. 

The  layings  in  this  area  (Milton  Ci-eek  to  Harty  Ferry, 
including  Conye]-,  Sliarfleet,  Well  Marsh,  and  Windmill 
Creek),  should,  therefore,  be  closed  officially  (under  the  Pub¬ 
lic  Health  (Shell  Fish)  Regulations  of  1915),  as  Shell  Fish  from 
them  are  liable  to  cause  dangerous  infectious  disease.  Refer¬ 
ence  to  Oi’dnance  Map  will  shoiy  the  position  of  these  places 
mentioned. 

T.  BARRETT  HEGGS, 

Medical  Officer  of  Herdtli. 

To  the  (1)  Sittingbourne  Urban  District  Council. 

(2)  Faversham  Port  Sanitary  Authority. 
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Faversliain,  December,  1919. 


FAVEUSHAM  POET  SANITAKY  AUTHOUITY. 


ANNUAL  PEPOPT  OF  THE 

PORT  SANITARY 

INSPECTOR. 

Oeiitlemen, — 

I  beg  most  i-ospectfully  to  submit  my  Annual  Peport 
the  yeai-  ended  the  dlst  December,  1919. 

Dm  mg  the  jear  I  made  the  following  inspections;  — 

At  Faversham  Ci-eek 

At  Oare  Creek  . 

At  Milton  Creek  ..  .. 

At  Conyer  Creek  . 

Total  . 

_  The  number  of  ships  and  vessels  in  respect  of  which  such 
inspections  were  made  was  179. 

In  the  course  of  the  inspections  I  discovered  7  sanitary  de- 
These  were  on  barges  cari-ying  London  manure,  and 
atlected  chiefly  (questions  of  ventilation  and  lighting.  In  no 
case  was  it  found  necessary  to  serve  widtten  notices,  as  in  all 

cases  the  defects  wei  e  attended  to  readilv  bv  owners  on  verbal 
request. 

The  water  supply  has  been  found  to  be  satisfactory. 

Barges  laden  with  manure  have  been  properlv  cleansed 
when  empty. 

No  infections  cases  have  been  reported  on  vessels  diiriim 
the  vear.  ^ 

i 

I  am,  Gentlemen, 
l;oni'  obedient  servant, 

J.  H.  HIGHWOOD, 
Inspector  of  Nuisances. 

The  Faversham  Poi-t  Sanitarv  Authoritv. 

^  V  * 
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